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The study of uterine bleeding is given a peculiar 
interest by the fact that the uterus is the only 
in the body from which a periodic hemorrhage occurs 
as a physiologic phenomenon. The logical point of 
departure in the investigation of pathologic uterine 
hemorrhage, therefore, would seem to be a study of 
the normal type of uterine bleeding, that is, men 
struation. Even a superficial familiarity with the 
enormous literature of the subject, however, will con 
vince that the problem is rarely approached in 
this fundamental way. In the study of all the men- 
strual disorders the tendency has been to lose sight of 
the fact that there are many links in the menstrual 
chain, and to emphasize some one f 


organ 


one 


factor at the 
which may be equally important 


expense of others, 
it is 


\s regards the explanation of uterine bleeding, 
the anatomic point of view which has in recent years 
received most attention. This is perhaps not surpris 
ing when we consider that up to very recent times 
our knowledge of the menstrual process has been 
much more highly developed along anatomic than 
along physiologic lines, and that structural alterations 
in an organ are far easier to demonstrate than aberra- 
tions of. function. More and more, however, we are 
beginning to realize that the uterus is only a keyboard 
on which many variations are played by a complicated 
menstrual mechanism whose ramifications extend far 
beyond the confines of the pelvic cavity. Not only 
the uterus, but all the other constituent parts of the 
disturb- 


menstrual apparatus as well are subject to 
ances of one form or another, and hence none of them 
should be overlooked in the investigation of uterine 
hemorrhage of obscure causation. 

At the outset it may be conceded that in the major 
ity of instances the cause of uterine bleeding is ana 
tomic, in some cases very frankly so. For example, 
uterine cancer is a perfectly obvious cause of bleed- 
ing from the uterus, just as rectal cancer may cause 
bleeding from the bowel. The same clear relationship 
is seen in the case of a few other lesions, more espe 
cially those of neoplastic type. We may thus dis 
tinguish, first of all, a type of uterine hemorrhage 
clearly due to well-defined and easily demonstrable 
causes in one part or another of the uterus. There 
would be hemorrhage from lesions of this type even 
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though there were no such thi as menstruation to 
cause a periodic flare-up in the pelvi 

\ second group of cases may be distinguished in 
which a lesion of sony rt exi either in the uteru 
or in the adnexa, but in which hemorrhage would 
probably not occu! ere it not for the extra conges 
tion which each menstru brings with it. A tubal 
inflammatory mass or an ovarian neoplasm might 
not in itself be capable of producing hemorrhage, but 


it frequently exaggerates the menstrual 


and hemorrhage is the result When metrorrhagia 


| yperemili, 


bleeding occurs, it would seem at 


direct effect of the lesion itsel 


or intermenstrual 
first sight to indicat 
on the pelvic circulation Phi 
follow, for it is 
contended, that in many of 
ance of the menstrual mechanism is much more funda 
mental, involving the function of the ovary ttsell 
Finally, there is a third group of cases in 


ret 
ihe 


however dl ( 
some ha 


necessarily possible, a 


these cases the di turb 


which 
uterine hemorrhage occurs in the cntire absence of any 
clearly demonstrable disease any of the 
oe learly 


pelyi 


organs. I use the expression demonstrable’ 


advisedlv, for numerous efforts have been made to 


explain the bleeding in these cases along anatomi 
lines. For many years it was the endometrium which 
constituted the target for the diagnostic acumen ot 
gynecologic pathologists The work of Hitschmann 


and Adler.' confirmed by many others,? has done muc!] 


to clarify our knowledge of the part played by the 
strual process. I 
such as polypoid 


endometrium in the me xcept in cer 
tain rather exaggerate 
endometritis, it is difficult to fix on the endometrium 
measure of responsibility as a cause of 
Many of the supposed abnormalitie 


| conditions, 


any great 
uterine bleeding 
of the endometrium are perhaps the results rathes 
than the causes of the menstrual disturbances, for we 
are apt to forget that the hypertrophic changes of th 
premenstrual period represent the reaction to periodic 
hyperemia of a very labile tissue — and a tissue mad 
more labile by constant repetition of the process ove 
many vears, or, from an evolutionary point of view 
over many ages Abnormalities of the menstrual 


phenomenon, either in rhythm or in intensity, ma) 
thus be reflected in the endometrium, which plays 

purely passive part in the process Furthermore 
since the endometrium is always “on edge st ma 


} 


undergo hypertrophic changes as reaction to hype 
emia other than that associated with menstruatior 

In view of our inability to fix the responsil 
uterine bleeding entirely on the endometrium, it is not 


surprising that the search for a local cause has gone 
1. Hitschmann and Adler: M ( ‘ ] 
xxvu, 1 
2. Gardner, W S.. and N k I ! ris nd & 
of Its Variati Tus wat A. M. A l p. 1] 


























































618 UTERINE 
deeper into the uterus. It was Scanzoni, in 1861, who 
first directed attention to the importance of the 
mesometrium in this connection. Although receiving 
little attention for many years, the subject has in 
recent years been again brought to the forefront by 
the work of Theilhaber* and others. It is not within 
my province to discuss the various theories which 
have been put forth—the “insufficientia uteri” of Theil 
haber, the “metrorrhagia myopathica” of Anspach, 
etc. There can be little doubt that the myometrium, 
like the endometrium, is responsible for a certain 
number of cases of uterine hemorrhage, but the pro- 
portion is probably not so large as to throw any great 
light on the mechanism of uterine hemorrhage in 
general. 

I-ven less important, to my mind, is the réle played 
by disease of the blood-vessels in the production of 
bleeding from the uterus. Much importance is attrib- 
uted to this factor by Pankow,* Slocum’ and others. 
There are many objections to such a view, especially 
to the explanation which many offer that the bleeding 
is the result of an actual rupture of the blood-vessels 

an “apoplexia uteri.” This is not the place to dis 
cuss these objections — some will suggest themselves. 
No satisfactory proof has been advanced that arterio 
sclerosis or atheroma of the pelvic blood-vessels exerts 
more than an occasional influence in producing uterine 
hemorrhage. 

It will thus be seen that the occurrence of uterine 
bleeding is not necessarily associated with anatomic 
findings in the uterus, which is the immediate source 
of the menstrual flow, or in the other pelvic organs 
which participate to a greater or less extent in the 
menstrual phenomenon. Shall we, in spite of our 
failure to find an anatomic explanation in many cases 
of uterine bleeding, still tell ourselves that it must be 
there? Or shall we make our study more comprehen- 
sive, remembering that other factors than the organs 
themselves are concerned in menstruation, and _ that 
abnormal uterine bleeding may perhaps be due to 
aberrations of these other in the menstrual 
mechanism? ° 

What are these other links in the menstrual chain? 
What, first of all, is the fundamental cause of men- 
struation? We have for many years looked on the 
ovary as primarily responsible for the occurrence of 
menstruation. Certainly the complete removal of all 
ovarian tissue as a rule — sonte say always — causes 
cessation of menstruation. There is abundant proof 
that this function of the ovary is dependent on an 
internal secretion which it contributes to the blood- 
stream. ©n the other hand, many facts are known 
which indicate how intimately the ovarian hormone is 
bound up with that of many other glands in the body 
which produce internal secretions. There are some 
indeed, who maintain that, important as the ovary is 
to menstruation, the ovarian hormone not the 
ultimate cause of the latter. According to this theory, 
which is suggested by so good an observer as Halban, 

the ovary is merely the activator of the real underlying 

cause, which resides in some other part of the body, 
most likely in some of the ductless glands. It is no 

longer a mere theory that the ductless glands form a 

functional chain throughout the body, and that dis- 

turbances of any one of them are apt to exert a far- 


cogs 


1s 


r'heilhaber: Arch f. Gynak., 1902, Ixvi, 1. 
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How- 
ever indispensable the function of the ovary in men 
struation, an important contributory role must be 
assigned to these other organs of internal secretion. 
There is much evidence of a functional relationship 
between the ovary and the thyroid, the ovary and the 


reaching effect on other members of the group. 


hypophysis, and the ovary and the suprarenals. As 
regards the other ductless glands, the evidence is not 
quite so imposing, though many scattered facts point 
to more or less correlation of function in the case of 
almost all of them. I shall not here discuss the still 
disputed question as to which element or elements of 
the ovary produce the hormone which exerts such a 
profound influence on menstruation. 

llow does the ovarian hormone bring about the 
hyperemia of menstruation? Either it acts directly 
on the blood-vessel walls or else it produces its effect 
through the vasomotor nerves. There is some reason 
for supporting the first of these views, although the 
second manner of action is more commonly found in 
the body. Physiologists, | believe, are prone to speak 
of any relay station in the spinal cord or elswhere as 
a “center,” and from this point of view some have 
spoken of a_ so-called menstrual center, usually 
described as being located in the lumbar portion of 
the spinal cord. While there seems to be no definite 
knowledge concerning such a center, there is no ques- 
tion that the vasomotor nerves of the pelvis play an 
important role — whether essential or only supple 
mentary we cannot say —in the production of the 
hyperemia which is perhaps the most conspicuous 
feature of menstruation. The vasomotor nerves are 
offshoots of the sympathetic nervous system, and 
through the rami communicantes are linked up with 
the cerebrospinal system and even with the psychic 
centers in the brain. The significance of these facts 
I shall elaborate later in my paper. 

From this brief summary it may be seen that the 
factors concerned in menstruation are (1) an under 
lying cause; (2) a nervous mechanism, essentially 
vasomotor in nature, and (3) the uterus, and espe 
cially the endometrium. The cardinal theme of my 
paper is that uterine bleeding may be due to disturb- 
ance or perversion of any of these factors, and that 
an intelligent study of a given case must embrace a 
search, not for anatomic alterations alone, but for 
deviations from the normal physiology as well. In 
accordance with the foregoing views of normal men- 
struation, I suggest that the causes of uterine bleeding 
may be divided into three groups: (1) the funda 
mental causes, embracing disturbances of the internal 
secretions, cither of the ovary or of some oi the other 
Blutdriisen; (2) the nervous causes, which exert their 
effect mainly through the agency of the vasomotor 
nerves, and (3) the anatomic causes, which have to 
do with structural alterations in the pelvic organs, 
pelvic blood-vessels or, for that matter, in the blocd 
itself. 

A discussion of the last group is scarcely within the 
province of my paper. I can only repeat that the 
cause of uterine bleeding is most frequently to be 
found in this group, which embraces such commotr 
conditions as uterine and ovarian neoplasms, adnexal 
inflammations, incomplete miscarriage, etc. My dis- 
cussion will therefore be limited to the fundamenta! 
and nervous causes of -uterine hemorrhage, both of 
which are admittedly less frequently observed than 
the anatomic group. 
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In the consideration of the fundamental causes of be best illustrated by the case of the heart Chi 
uterine bleeding, we at once find ourselves on very organ receives its accelerator supply from the sym 
uncertain ground In the enormous literature con pathetic, its inhibitory supply from the vagus I he 
cerning the internal secretions, there is much less of former is the whip of the heart, the latter the brake 
fact than of fancy. When the ductless gland faddist, This antagonism in function is characteristic, being 
if you choose to call him so, blows his warm breath, noted in all the other organs, including the uterus. To 
on the molecule of fact, it is quite apt to be vaporized proceed to the practical application of these tacts, 1 
into the mountain of hypothesis and speculation. And has been found that certain drugs show an elective 
yet from this great nebula of hypothesis new facts are affinity for one or the other of the two systems 
constantly being crystallized. pinephrin, in accordance with the well-known law 

\s already stated, it is with the ovary that we are of Langley,’ affects especially the sympathetic, its 
primarily concerned in the consideration of menstrua injection causing precisely the same effect on an organ 


tion and its various disturbances The study of the 
ovarian hormone, like that of the other internal secre 
is much easier along negative than along posi 
tive lines. To illustrate, by mere extirpation of the 
ovaries we may show that cessation of menstruation 
is due to loss of the ovarian hormone. But it is far 
more difficult to bring about a condition of hyper- 
function of the ovaries, nor is it even certain that such 
a condition of “hyperoophorism,” analogous to hyper 
thyroidism, may be produced. In the case of the 
thyroid, mere feeding of the gland extract to a normal 
person suffices to bring about hyperthyroidism. On 
the other hand, the possibility of producing hypero 
ophorism by feeding ovarian extract has been ques- 
This is perhaps not surprising when we con 
know concerning the nature and 


tions, 


tioned 
sider how little we 
characteristics of the ovarian hormone or hormones, 
and how gradual and inconspicuous would probally 
be the effect of an excess of ovarian secretion, even 
though we were sure that this could be 
feeding of the extract. A number of cases have 


produced by 


mere 
been recorded in which hyperoophorism has appar 
ently been brought about by the latter method \ 


rather striking case in the recent literature is that of 
\dler.° It was that of a girl of 21, who had men 
struated normally since the age of 15, but who after a 
short course of an ovarian extract for the first time in 
her life menstruated four days before the expected 
time, the flow being much more profuse and lasting 
longer After the eatment men 


struation resumed its old periodicity, d and 


cessation of the tr 
iration 
inte nsity 

Much more interesting, however, is the effort of 
\dler to determine the existence of hyperoophorism 
in an indirect manner. Huis method 
of explanation. As with the other viscera, 
cipal nerve-supply of the uterus is derived from the 
sympathetic. A very revolutionary change is now in 
progress as regards our ideas of the physiology of 
the sympathetic nervous system, or, as it is frequently 
According to the class 


requires a word 
the prin 


called, the vegetative system 
ical description of Langley, the entire vegetative sys 
tem may be divided into two portions. First, there 1 
the gangliated cord which stretches along each side of 
the midline of the body, and which may be called the 
sympathetic system proper. Secondly, many of the 
autonomic functions of the body are in part regulated 
by certain cerebrospinal nerves derived principally 
brain and from the sacral portion of the 

These nerves constitute what is therefore 
From the 


from the 

spinal cord 
called the craniosacral autonomic system 
fact that the vagus nerve is the most prominent c 
stituent, this sys¢em is also spoken of as the vagal 
Kraus, again, speake of it as the parasympathetic 
The distinction between the two systems can perhaps 


Adler Arch. f. Gynak., 191 





timulation of its sympathetic nerve-supply 


sympathicotropic drug 


as does 


It is therefore spoken ol 


Qn the other hand, pilocarpin is perhaps the best 
known of a group of drugs which exert a special 
action on the vagal system, and which are theretore 
spoken of as vagotropic drugs lo carry the point 


still farther, it has been found that certain endogenous 


chemical substances of the body, more particularly the 


various hormones, exhibit pecial influence on one 
or the other of these two systems here 1s reason 
To Jorselumbar PrTuctary 
crrd 
— O------. 
Pine’ “O) 


. 


Thy ia 
© 


5 os SO Adrenal 


, 
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\ “Ovary ' 
ii ? 
VU ; 
VN : 
° yy ‘. oO Thy uS 
Sac val / . 
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Diag Q | l 
r t < b € x t 
I ately t ‘ t tw | y 
ns 1 the eg t . | ti | ‘ | 
raniosa re « I t ! < 
S| ! i ‘ ed 
bh + ; s gland +} 
to believe that before very long all the various hor 
mones of the body will be divisible into two grou 
one sympathicotropic, the other vagotropic. Much hi 


ilready been done along this line 

Studies on the ovarian hormone from this point of 
view are still very meager he observations ( 
Adler,' however, are worthy of mention A f te 
removal of the ovaries, and tl i less extent in cas 
of ovarian insufficiency manifestin themselve | 


| hypoplasia, he finds that there 


amenorrhea and genit: 


is an increased susceptibility to small doses of th 
sympathicotropic epinephrin. On the contrary, in the 
study of a series of cases of uterine bleeding | 
observed no react n whatsor r to epinepl 1 hale 
on the other hand there w marked susceptibi! 1 
even very small doses of the vagotropic pilocarpi 
This re sult he regards . istiiyving the cw | il the 
cases of uterine bleedir e were due to overtunction ¢ 
the Ovary. 

lhis conclusion, howe T is open CTIOUS Cute 
tion, when we consider that mat tructures oth 
than the ovary contribute to the characteristic r 
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tious. Even so, however, such work as this is of 
exceeding value. For perhaps the first time, we are 
now able to attack the hitherto rather intangible 
problem of the internal secretions by simple clinical 
methods instead of by complicated laboratory investi- 
gation. Just what practical results will accrue from 
this new line of endeavor remains to be seen. In the 
light or shall I say the darkness ?— of our present 
knowledge of the influence of various hormones on 
menstruation, the present methods of organotherapy 
in gynecologic disorders are largely empiric. Until 
we can put our figurative finger on the specific hor 
mone or hormones at fault, there is little hope of a 
rational therapy of the various menstrual disorders 
which are now so indiscriminately treated by various 
organic extracts. Even before the realization of such 
an ideal, however, we may hope for advance through 
studies based on the demonstrated relation between 
the vegetative nerves and the internal secretions of the 
body, including that of the ovary. If we cannot defi 
nitely determine that uterine bleeding in a given case 
is due to disturbance of some specific hormone, would 
it not be a real advance, for example, to be able to say 
that it is characteristically associated with a condition 
of vagotony? Even therapeutic possibilities suggest 
themselves from work along this line. 

Though as yet on a small scale, I have entered on 
the study of this fascinating subject, and as far as 
uterine bleeding is concerned, have had results in part 
at least similar to those of Adler. The most marked 
vagotonic reactions which I have noted have been in 
four cases of hemorrhage in girls at puberty. In all 
these cases, the injection of from 1/15 to 1/10 grain 
of the vagotonic pilocarpin gave a most pronounced 
reaction, characterized especially by profuse perspira- 
tion, a feeling of warmth, salivation, contraction of 
the pupils, etc. On the other hand, the strongest 
epinephrin reactions have been noted in women at the 
menopause. The injection of 1 mg. of epinephrin 
(about 15 minims of the 1: 1,000 solution) caused pro 
nounced tremor, nervousness, a feeling of cold or 
chilliness, dilatation of the pupils, rapid heart-beat, 
and rise of blood-pressure. It must not be supposed, 
however, that such methods will enable us to work out 
the problem of uterine bleeding by rule of thumb. 
Many apparent contradictions have occurred in my 
own work, some of them difficult or impossible of 
explanation. For details as to the theory and general 
method of such study, I would refer those interested 
to the articles of Adler,° Eppinger and Hess,* and 
Barker and Sladen. My own results I hope to record 
in detail in a later paper. 

Another physiologic factor in the causation of 
uterine hemorrhage which is closely associated with 
the activity of the glands of internal secretion has 
reference to the presence of some local factor in the 
endometrium which is capable of diminishing the 
coagulability of the blood and thus predisposing to 
bleeding. Sturmdorf'® has suggested that the endo- 
metrium, under the influence ot the ovarian hormone, 
manufactures a substance which inhibits the normal 
coagulability of the blood. The experimental wor 
of Schickele’™! and others has led to somewhat similar 
Schickele’s results are based on the 


conclusions. 





8. Eppinger and Hess: Die Vagotonie, Samml. klin. Abhandl, tber 
P 1. Therap. des Stoffwechsels, Berlin, 1910 
ind Sladen: Tr. Assn. Am. Phys., 1912, xxvii, 471. 
1 Sturmdorf: New York State Jour. Med., 1911, xi, 460. 
11. Schicke! Arch. f, Gynak., 1912, xevii, 409. 
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study of the inhibiting influence of extracts and 
expressed juices of the uterus and ovaries on the 
coagulability of the blood. When there was abnormal 
bleeding from the uterus, he found that the inhibitory 
powers of the ovarian extracts are greater than those 
of the uterus; but when profuse menstrual bleeding 
was present, it was found that the extracts from the 
uterus exerted a much greater inhibiting effect on 
coagulation. This would seem to indicate that bleed- 
ing is associated with the accumulation of coagulation- 
inhibiting substances in the endometrium. Without 
going into greater detail, | need only say that the work 
of Schickele indicates that the inhibiting substances 
are formed in the ovaries and given off in the uterus. 
\Vhen uterine bleeding is present, there is an excessive 
amount of these inhibiting substances in the uterus. 
Schickele suggests that this is probably due to over- 
activity of the ovary, so that ultimately this local 
physiologic factor in the causation of the bleeding ts 
apparently traceable to a fundamental disturbance tn 
the mechanism of the menstrual process. The occa- 
sional success of the operation of curettage in the 
relief of uterine hemorrhage, even when the endo- 
metrium is anatomically normal, may perhaps be 
explained on the basis of this work, the good result 
being due to the removal of the inhibiting substance 
rather than of the endometrium. 

\s to the dependence of uterine bleeding on dis- 
turbance of other internal secretions than that of the 
ovary, | can only mention the possibilities, accurate 
observations still being very meager. That a func- 
tional relationship exists between the generative organs 
and the thyroid gland is now a well-established fact. 
The swelling of the thyroid at menstruation and 
during pregnancy, and the occasional occurrence of 
even acute hyperthyroidism after removal of the 
ovaries, are manifestations of this physiologic correla- 
tion. While observations are not unanimous on this 
point, it seems to be true that hyperthyroidism fre- 
quently includes among its other symptoms menor- 
rhagia or metrorrhagia, while hypothyroidism, on the 
other hand, is more commonly associated with the 
occurrence of amenorrhea or scanty menstruation. 
These conclusions are based on the study of outspoken 
cases of deficient or excessive thyroid secretion, as the 
case may be. When one considers the frequency of 
minor grades of thyroid disturbance, and how often 
they are overlooked, it is easy to appreciate that a 
certain proportion of cases of uterine bleeding may be 
thyroid in origin. 

Concerning the possible influence of other ductless 
glands, we can say even less of a definite nature. That 
the pituitary exerts an influence on menstruation is 
illustrated in the well-recognized adiposogenital dys- 
trophy of Frolich, due to pituitary deficiency and 
characterized clinically, among other symptoms, by 
amenorrhea or scanty menstruation. This being true, 
one is tempted to believe that the opposite condition, 
menorrhagia, is perhaps sometimes due to hyperpitui- 
tarism. Of this, however, there is no direct proof, 
and as a matter of fact, many cases of hyperpitui- 
tarism appear to be associated with amenorrhea. Here 
again we encounter the possibility that there is more 
than one hormone concerned, or that the bleeding is 
due to a perversion of the secretion — a dyspituitarism 
— rather than to a simple excess or deficiency. In the 
case of the adrenals, the work of Bulloch and 
Sequeira, and many others leaves no reason to doubt 
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that these bodies are closely correlated with the gen 
erative organs, although there is no evidence as yet 
that they may be causative factors in uterine bleeding 

We come, finally, to a consideration of the nervous 
causes of hemorrhage from the uterus. A few years 
ago it would have been considered only a fanciful 
hypothesis to attribute to the nervous system a part 
in the causation of uterine bleeding. When we con- 
sider, however, that such a condition as exophthalmic 
goiter appears often to follow severe nervous shock, 
and that Crile has demonstrated that the emotion of 
fright produces definite structural alterations in the 
brain-cells, we must certainly have greater respect for 
the nervous system as a disturber, not only of func 
tion, but also of structure. There are many functions 
of the body which are essentially autonomic, but in 
which a vestige of voluntary control is still evident 
In defecation and micturition the control of the will is 
still an important factor. In the case of such a func 
tion as digestion, the voluntary factor is far less 
important, while in the case of menstruation, to go 
still farther, the influence of the volitional factor is 
unrecognizable under normal conditions \nd yet 
even with menstruation the higher centers still retain 
at least a vestigial degree of control, and under path 
ologic conditions, this may be greatly exaggerated 

he nervous factor in uterine bleeding has already 
in a measure been touched on in the discussion of the 
vegetative nerves as they influence the internal secre 
tion of the ovary. It is scarcely necessary to add that 
what is true of their influence on the ovarian secretion 
is equally true as regards their influence on the other 
internal secretory tissues. No one can as yet say to 
what extent the influence of these various internal 
secretions on menstruation is directly chemical, and 
to what extent it is exerted through the medium of 
the vasomotor nerves. Like the vasomotor nerves in 
all other parts of the body, those supplying the gen 
erative organs arise ultimately from the cerebrospinal 
axis, the primary vasomotor center being definitely 
located in the floor of the fourth ventricle. The center 
is linked up with the psychic center, thus explaining 
the occasional occurrence of uterine bleeding as a 
result of severe emotional disturbance of one form 
or another. A number of such cases have come under 
my own observation, of which the following two are 
typical: 

\ woman of 42, a multipara, had always menstruated 
regularly, the flow lasting usually about four days. A men- 
strual period commenced, Dec. 23, 1913. December 26, as th 
flow was abating, a Christmas tree in her home took fire, 
setting the room ablaze. The woman received a severe fright, 
and within a short while, a profuse hemorrhage set in, last 
ing for six or eight hours, and then gradually abating 

A girl of 15, who had commenced to menstruate at 13, was 


brought to the dispensary with profuse uterine bleeding. Her 


menstruation had never been regular, amenorrhea being 
frequently noted. There had never previously been any 
excessive flow. The history given was that an assault on 
the child had been attempted on the preceding day On 


account of the bleeding, it was thought that there might have 
been some local injury. Examination disproved this, th 


assault having evidently been unsuccessful. Regular men 
struation, lasting three days, had occurred fi weeks pre 
viously. The hemorrhage in this case was apparently due 


to the nervous shock associated with the attempted assau 


\ number of other cases of this type might be cited 
Similar cases are reported by Ehrenfest'* and others 


] Ehrenfest: Amer. Jour. Obst., February, 1908 
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That hemorrhage may be of neurotic origin has been 
abundantly shown by Brown Sequard, von Reckling 
hausen and others. There is nothing very revolution 
ary in such an explanation, for many other phenomena 
might be mentioned which illustrate the influence of 
the psyche on processes which in themselves are esset 

tially autonomi the “watering” of the mouth at the 
sight or smell of food, the acceleration of the heart 
from fright or joy, the sweating so characteristic of 
intense anxiety, et ven more apropos, since they 
illustrate the influence of psychic disturbances on the 
vasomotor apparatus, are such phenomena as the blush 


of shame or embarrassment, or the bleeding from tl 
stomach or even from the skin which has been 
observed in highly nervous or hvysteric women. From 


a theoretic point of view ; well as from clinical 
experience, we may therefore conclude that certain 
cases of uterine bleeding are undoubtedly neurotic in 


origin, or, more properly, perhaps, “angioneuroti 


The close interlocking of the nervous system and 
the ductless glands makes it possible that severe psy 
chic disturbances produce menstrual aberrations by a 
direct effect on the functions of the internal secretory 
glands. Such a phenomenon would be analogous to 


the glycosuria which has been shown to occur at times 


in conditions of severe fright and other emotional di 

turbance, and which 1s explained as being due to a 
nervous excitation of the adrenal bodie This 1 

been corroborated by the failure of the glycosuria to 
appear if the nerves supplyi @ the adrenals have pre 
viously been cut, thus severing the connection of the 
latter with the psych cente! I mention thi 1o 
emphasize the fact that a direct connection between 


the psychic centers and the ductless gland chain hi 
been demonstrated experimentally. The nervous fa 

tor in uterine hemorrhage, like that of the internal 
secretions, is most apt to make itself manifest at tho 

periods when the woman’s menstrual equilibrium ts 
already unstable, that is, puberty and menopaus« 


SUM MAR’ 
1. The proper b. 
ing is the study of normal menstruation, along ph 


is for the study of uterine bleed 


ologic as well as anatomic line 
2. The factors concerned in normal menstruation 


are (a) an ultimate cause, residing in the ductless 
gland chain; (>) a nervous mechanism, essentially, 
vasomotor in character; (c) the pelvic organs, and 


especially the uterus 
3. The causes of uterine bleeding may therefore be 


g 
grouped as (a) fundamental, involving disturbance 
of the internal secretions; (>) nervous, exerting their 
effect mainly through the vasomotor nerves; (c) 


anatomic, in which structural changes are present in 
the uterus or other pelvic organ: 
4. Most frequently the exciting cause of uterine 


1 


hemorrhage is anatomic, the lesion being in the uteru 


tubes, ovaries, blood-vessels or even the blood itself 

5. In a not inconsiderable number of instances 
bleeding is due to fundamental or nervous causes, 
especially at the two extremes of menstrual . life 


pubertv and the menopause 

m to believe that much light 
will be thrown on the role of the fundamental causes 
and pe rhaps even of the nervous caus« S, by clinical 
methods of study which are based on the relation 
known to exist between the ductless gland apparatus 


{) Chere is good reast 


and the vegetative nerve system 
330 North Charles Street 
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RADIUM 
HEMORRHAGE AND FIBROID TUMORS * 
HOWARD A. KELLY, 

AND 
CURTIS F. BURNAM, 


BALTIMORE 


M.D. 


M.D. 


The association of several diverse pathologic con- 
ditions may occasion surprise. Our excuse for pre- 
senting them together in this instance is that they have 
certain characteristics in common, namely, they are 
all benign, all chiefly troublesome on account of hem- 
orrhage, and all remarkably united in their ready 
response to ray-therapy. 

Until recently the control of uterine hemorrhage 
and the relief of symptoms of pressure occasioned by 
fibroid tumors have been possible with certainty only 
by radical surgical procedures. 

The benign conditions which we wish to consider in 
this paper fall readily into four groups, excluding 
uterine hemorrhages due to cancer and other malig- 
nant disease, as well as those due to inflammatory 
disease of the adnexa, and those due to pregnancy and 
miscarriage. 

The first group includes cases in adult women in 
which there is marked menorrhagia or metrorrhagia 
with no disease of the pelvic organs, except perhaps a 
slight enlargement of the body of the uterus. The 
endometrium taken from such uteri is microscopically 
normal. ‘These cases belong to the so-called myopa- 
thia hemorrhagica class. 

The second group takes in most of the hemorrhages 
which occur in young girls. In many of these the 
local findings are exactly as in Group 1. In some 
instances the condition is similar to that found in 
Group 3 (polypoid endometrium). Although patho- 
logically this group cannot be separated from the 
others, it presents marked and distinctive features 
clinically, and in especial it differs radically in the 
indications for treatment. It is most important with 
these patients to avoid both sterility and mutilation. 

The third group includes patients suffering with 
uterine hemorrhages who show no pathologic condi- 
tion except an extensive polypoid overgrowth of the 
endometrium, which is generally termed polypoid 
endometritis. 

The fourth group includes true uterine myomas, 
whether they are causing hemorrhage or merely giving 
discomfort through pressure on adjacent organs. Here 
the true aim of treatment is not only to regulate or 
stop the bleeding, but also to bring about the complete 
disappearance of the tumor. 


MODE OF ACTION OF ROENTGEN AND RADIUM RAYS 
TERINE HEMORRHAGIC CONDITIONS, 


ESPECIALLY FIBROID TUMORS 


ON l 


It has been firmly established both from animal 
experimentation and clinical observations on human 
beings that the Roentgen ray and the penetrating rays 
from radium are capable of destroying the primordial 
follicles of the ovary and the spermatogenic cells of 
the testicle. We have but to mention the names of 
\lbers-Schoenberg, Brown, Osgood, Halberstaetter, 
I'raenkel, Faber, and many others who have contrib- 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Sixty-Fifth Annual Session of the American Medical 
Association, Atlantic City, N. J., June, 1914. 

* On ount of lack of space this paper has been abbreviated for 
Tue Journat it ll appear in tull in the Transactions of the Section 
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uted to our accurate knowledge in this direction. As 
it is the primordial follicles which give rise to the cor- 
pora lutea and determine menstruation, these results 
suggested at once that the penetrating rays might offer 
a means of causing amenorrhea and sterility. From 
the older literature it was known that many fibroids 
to bleed and grew smaller after a double 
oophorectomy. A case of complete disappearance ot 
a large fibroid tumor after this operation occurred in 
the service of one of us (H. A. Kelly) at the Johns 
Hopkins Hospital and is reported.’ Reasoning on the 
basis of similar experiences, it was felt that the ray 
therapy had its primary effect on the ovaries and sec- 
ondarily controlled the pathologic conditions in the 
uterus. Most of the technics devised for radiation 
based on this idea have particularly endeavored to con- 
centrate a maximum amount of rays on the ovaries, 
leaving the tumor more or less out of consideration. 

It has been well established both from Roentgen-ray 
and radium radiation that an obliterative endo-arter- 
itis occurs almost invariably in the field radiated. We 
have noticed this condition in a marked degree in a 
number of cases in which we have operated after 
extensive radiation with radium. The natural conclu- 
sion therefore is that the effect on a fibroid tumor is 
due to the anemia following the occlusion of its nutri- 
ent vessels. 

Against the conception that the influence on fibroids 
is mainly indirectly through the ovaries are the facts 
that many fibroids grow after the menopause, that 
some grow after the removal of the ovaries, and that 
marked regressions occur in tumors treated by the 
ray method in patients past the menopause. [or these 
reasons we believe that there is a specific and direct 
action of the rays on the tumor itself, and we further 
believe that this happy result can be secured quite inde- 
pendently of any action on the ovaries. In the series 
of fibroids to be recorded in two cases the tumor dis- 
appeared without cessation of menstruation! In 
another already past the menopause there has been 
marked regression from a single treatment! 


ceased 


TECHNIC 

In the tables we give with each case the amount 
of radium and the duration of the application. The 
reader will observe at orice a wide variation in tke 
individual cases. While we feel that the results given 
can all be duplicated by the same technics, we do not 
consider the matter of dosages in any sense settled. 
ur plan has been steadily to increase the milligram- 
mage while decreasing the time. This is not only for 
economy and comfort to the patient but because of the 
better results and fewer complications occurring. The 
ideal method, where it is not desired to secure amenor- 
rhea, is to limit the radiation so far as possible to the 
tumor itself, avoiding touching the ovaries. This is 
best secured by intra-uterine applications. It is some- 
times well to reinforce such treatments by abdominal 
radiation either with radium or the Roentgen ray. 

The technic advised is filtration through glass 0.5 
mm. of platinum, 0.5 mm. of zinc foil, and 0.3 mm. of 
rubber. Such an apparatus, suitable shaped, is care- 
fully introduced directly into the uterine cavity. Cer- 
vical applications alone we find to be less reliable, 
demanding much more radiation to secure results. As 
a preliminary to the introduction of the radium, the 
patient is given nitrous oxide and then thoroughly 
curetted, and examined carefully under complete anes- 





10. Kelly and Cullen: Myomata of the Uterus, 1999, p. 505. 
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thesia; this is indispensable to good work. The 
amounts used intra-uterine in the fibroid cases have 
varied from 30 mg. to 560 mg. and the time of appli- 
cation from one and one-half hours to forty-eight. In 
the young girl class the amount of radium introduced 
has been as small as 12 mg. In speaking of milli- 
grams radium element is meant; whatever the salt and 
whatever its purity, in all reports the amount in equi 
alent of radium element pure should be given. In the 
case of mesothorium, which varies with age, the 
strength equivalent to radium element at the time of 
radiation should also always be stated. 

In conjunction with Dr. Robert M. Lewis and other 
workers of the Iloward A. Kelly Hospital we have 
been using radium in the treatment of these bleeding 
cases for a year and a half and have had in all 39 
cases: 8 hemorrhagic metropathies, 5 polypoid endo- 
metyia, 5 irregular bleedings in young girls, and 21 
cases of uterine fibroid tumors. All of these latter 
have belonged to the class of large or medium tumors, 
none to the group of small tumors to which the treat- 
ment 1s limited by Cheron. 

In the first group, that of bleeding uteri of adult 
women without any demonstrable pathologic lesion, 
the eight cases are summarized in Table 1. The aver- 
age age is 38 years, the youngest 27, the oldest 44. 
All were suffering from anemia and had not yielded 
to the palliative measures previously applied. The 
amounts of radium used varied from 60 to 268 mg., 
the time of exposure from two to twenty-four hours. 
In two cases (7 and 8) the bleeding never recurred 
after the first treatment. In one case (3) a second 
treatment was necessary. In the remaining 5 cases a 
normal menstrual period followed at the regular time 
to be followed by complete amenorrhea. The average 
time from treatment to complete amenorrhea was 314 
weeks. Mild menopausal symptoms occurred in 3 
cases, marked menopausal symptoms in one case, and 
none in 4 cases. The patients all left the hospital 
within forty-eight hours and except for a slight 
abdominal burning which lasted two or three weeks 
and which was accompanied by some leukorrhea, have 
had no bad results. All now report themselves in 
good health. 

In the third group, of adult women with uterine 
hemorrhage and no disease except a polypoid endo- 
metrium, there are 5 cases the details of which are 
civen in Table 3. The average age was 43 years; the 
oldest 49 years, the youngest 35 years. Except in 
Case 1, in which a combined uterine abdominal and 
vaginal application was used, only the intra-uterine 
The amount of radium employed 
varied from 100 to 30 mg. The duration of the treat- 
ment was from twenty-two to seven hours. With the 
exception of Case 1, in which bleeding led to hys- 
terectomy five days after application, all were relieved 
at once by the single application. All these patients 
were anemic, all had resisted other forms of treat- 
ment, all have regained their normal condition since 
treatment. In 2 cases menopausal symptoms were 
slight. In 2 cases they were not present. Case | 
not included as here oophorectomy and hysterectomy 


method was used. 


is 


was carried out. 

In the second group, which includes young girls who 
were bleeding, there are 5 cases, the tabulation of 
which is given in Table 2. The ages varied from 13 
to 23, the average being 18 years. In addition to the 
usual medicinal treatments, all but one had had curet- 
tages and one had had a resection of the ovaries, with 
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All were in gen 
anemia, with the 


the idea of diminishing the period 
eral good condition except for the 
exception of Case 5, in which there was extreme 
organic heart disease. The amount of radium used 
varied from 12 to 60 mg. The time of application 
ran from five to twenty-four hours. In the first three 
cases the menstrual periods have returned to the nor- 
mal type and the patients recovered a normal hemo 
globin content. 

In Case 4 there was amenorrhea lasting two months, 
then a return of menstruation, which has been a little 
irregular at intervals of from three to five weeks but 
never excessive. In the fifth case, where the applica 
tion was through the abdominal wall, complete amenor 
rhea with distinct menopausal symptoms was pro 
duced. Where we desire to diminish hemorrhage the 
treatments are short and the milligrammage small, 
although it is harder to produce a complete amenor 
rhea in this group than in women over 40. 

In the fourth group, which includes the 
there are 21 cases; the average age is 44; the oldest 
59 years; the youngest 32 years; menorrhagia, met 
trorrhagia or both, were present in 19 cases; in 
there was normal menstruation, in one no menstrua 
tion, as patient was six years past menopause. 

The tumors with one exception (Case 10, Table 4) 
were either large or middle sized. By large we mean 
those reaching half way to the umbilicus or larger, 
while middle-sized tumors include those from the size 
of a two and a half months’ pregnancy half way up 
to the umbilicus. 

In 3 cases the tumor was definitely submucous 
With the exceptions of Case 5, in which there was an 
ovarian cyst, and Case 16, a cystic ovary, and Case 
20, chronic pelvic inflammatory disease, and Case 
8, marked exophthalmic goiter, and Case 10, infection 
of the tumor and uterine cavity, the fibroid condition 
was uncomplicated. The amounts of radium and the 
duration of the application are shown in [able 4. 

In Case 8 the application was atypical, in that radia 
tion had been given with the Roentgen ray both prior to 
and after the radium radiation. Owing to the extreme 
illness of this patient the ordinary technic was not fol 
lowed and the application was made through the abdo 
men. In Case 21, the only failure in the group, the 
application was also atypical, from the abdomen and 
from the cervix. At the time this patient was treated 
it was not realized that the intracervical treatments 
require much longer times of exposure. Here, owing 
to the tortuosity of the cervical canal, the introduction 
of the tubes into the uterus was difficult. After the 
failure, however, it was thought better not to radiat« 
further, but to treat surgically 

These patients almost invariably suffer from nausea 
for twenty-four hours, and from abdominal tenderness 
for from ten days to three weeks, and some of them 
The 


less 


fibroids, 


one 


have leukorrheal discharge for a few weeks 
symptoms enumerated have been 
marked when large amounts of radium are used for 
relatively short times. In only one case, No. 20, has 
any serious complication the treatment 
Here an inflammatory process was lighted up and a 
pelvic abscess formed. It healed, however, without 
operation, and the patient is perfectly well to-day. 


above much 


followed 


EFFECTS ON HEMORRHAGE 


In 16 of the 21 cases, complete amenorrhea has been 
obtained ; immediately after the treatment in 6 cases, 
at the end of one month in 4 cases, at the end of twi 


KELLY-Bl 


RNAJ 


months in 4 cases, at the end of several months in one 
case | in which the milligrammage and hours were 
small in one ca the patient 1s six years beyond the 
mcno] ise and there w no bleeding | one Case, 
No Zi, { treatment 1 led In one <¢ ‘ the time 
since treatm nt 1s too short to state the etlect In two 
cases, and these in our opinion are most important, 
the menstrual periods have persisted requla and the 
fumors have disappea / lhe details of these two 
are shown in Table 4, N t and 11 

Phis happy result must be due to the fact that th 
hbroid has received much more intense radiation than 


the Ovaries, and scrv¢ to point the wav 1n which to 
extend our ettorts in thi held, that 1s, to 
maxrtnum effect 


ment of the ov 


CcHuie I 
on tiie } vin a mintnw trea 
reverses 


Vics inis o 


the European technic, is possibly applicable to Roent 
een ray as well as radium treatmet 
he ettects on the tumor are follow 
Case 1, from the size of three mont pregnancy to 
six weeks’ pregnancy 
completely 


Cast tumor 4 inches in diameter ha 


disappeared 


Case 3, tumor 6 inches in diameter h ompletely 
disappeared 

Case 4, uterus and tumor size of three month’s preg 
nancy reduced to size of normal uterus 


Case 5, tumor 9 inches in diameter reduced to on 
41% inches in diametet 

Case 6, a huge tumor filling 
men has entirely disappeared 


) 
and tumor si 


’ 


pelvis and lower abdo 


Case * fh uterus ec ol two month 
pregnancy reduced to the size of a normal uteru 

Case 8, no report on size of tumor, except that it 
is markedly smaller 

Case 9, huge tumor filling pelvis and abdomen to 


umbilicus reduced to the size of a two and one-half 
months’ pregnancy 
Case 10, uterus 
pregnancy now a 
Case 11, tumor 
icus reduced to the size of 


Case 12, tumor 5 inches in diameter reduced to 2 


and tumor the size of three month 
uterus 
to within | 


a six week 


normal 


reaching cm. of umbil 


pre PnAnCY 


inches in diameter. Duration of observation only six 
weeks 
Case 13, no report obtained 


Case 14, tumor 6 inches in diameter reduced to 1 


inch in diameter 

Case 15, tumor size of four months’ pregnan 
reduced to that of a six weeks’ pregnat 

Case 16, tumor size of four mont! pregnancy 
reduced to one of sip eC ” pre wey 

Case |] uterus size of three mont! pregnancy 
reduced to a normal uteru 

Case 18, huge tumor filling pelvis and lower alx 
men to umbilicus reduced to one-third original siz 

Case 19, six years past the menopause, tumor 6 
inches in diameter reduced to one 3 inches i iam- 
eter, and still decreasn g 

Case 20, uterus twice normal size, reduced t rmal 
S1Z¢ 

Case 21, practically no chang in size ot tumor 
which is about 4 cm. in diamet 

With intense radiation of the fibroids, the reduction 
is usually rapid, occurring wit vo or three months 
Where the principal effect h een on the ovary, the 
disappearance may be mucl lower extending over 
months or even years, as in the cases reported by 


Abbe 


Robert 
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CONCLUSION 


intra- 


We feel sure as the result of these remarkable 
experiences that radium offers a marvelous means for 
controlling, as well as for completely doing away 
with uterine hemorrhages, in the classes of cases cited. 

We believe also that it is perfectly suited to secure 
the disappearance of fibroid tumors. A radium treat- 
ment ranks in severity as scarcely more serious than 
a simple uterine curettage. 

In its brilliancy of curative results it is fully equal 
to radical surgical procedures while offering the advan- 
tages of freedom from danger, pain, suffering and the 
various postoperative complications and sequelae. Fur- 
thermore, when radium fails we still have the opera- 
tion to fall back on and have not lost in the waiting. 
\s compared with the Roentgen ray, radium is simpler 
of application, more rapid in bringing about the desired 
effect, and finally is better in that it acts on the dis 
eased organ, the uterus, with more intensity than on 
the ovaries. Radium offers the possibility in the 
fibroid cases of doing away with the tumor without 
destruction of the ovaries. 

We also insist that the fibroid itself should receive 
the major radiation, whether with the Roentgen ray or 
with the radium. 

The radium can bring about a complete amenorrhea 
at any age. : 

The menopausal symptoms which follow this amen 
orrhea are absent in 50 per cent. of the cases and mild 
in nearly all of them. 

We insist on the intra-uterine application, in contra- 
distinction to the vaginal or cervical, and in this con- 
nection wish to contrast the shortness of the radia- 
tions in hours as compared with the exposures 
reported by Chéron® and Gauss and Krinski.* We feel 
that it is quite possible that suitable abdominal radia- 
tion with radium or the Roentgen ray may add to the 
rapidity of the results. 

1418 Eutaw Place. 


not 


applications here 
and 
Radical operation carried out 


The 
cervix 


further 
tumor nor hemorrhages mark- 
changed. 
to the 

terine. 


abscess 


in size; general condition s 
14/14. 


menopausal 
edly 
were 


; 


Neither 


mg. 2 
19/13 
11 hrs., 


mg. 


i 


inflar 


r 
ease;chr 


matory 


about! Pelvic 


ROENTGENOTHERAPY IN UTERINE HEM 
ORRHAGE * 


GEORGE E. PFAHLER, M.D. 
PHILADELPHIA 


Uterus 
twice 
mez 


k e¢ 


men o rrhagia: 


The treatment of uterine hemorrhage by means of 
the Roentgen rays, is no longer a novelty, but has 
become an established method in most of the leading 
clinics in Europe, and is being well established in 
\merica. The first cases were treated and placed on 
record ten years ago by Deutsch. Since then reports 
have been made by several hundred roentgenologists 
and gynecologists, and the number of cases now defi- 
nitely recorded are considerably over a_ thousand. 
There has been sufficient time for all the doubts and 
fears to have materialized, but instead, all hopes have 
been realized, the technic has been fairly well estab 
lished, and the indications and contra-indications rea- 
sonably well outlined, so that to-day the method stands 
as one of the most brilliant achievements of roent 


a 





n 


Menorrhagia 
days. 


Very 


genology 

In 1904 Deutsch' found that the rays relieved four 
cases of uterine hemorrhage connected with fibroids. 
This report seemed to have been forgotten until 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Sixty-Fifth Annual Session of the American Medical 
Association, Atlantic City, N. J., June, 1914 

1. Deutsch: Die Radiotherapie bei Gebarmuttergeschwilsten, 
Muncher med. Wehnschr., 1904, p 1646. 
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Foveau de Courmelle? made a repert on forty-five 


cases of uterine fibroids in 1906, and on fifty-three in 
1907. 1° began treating these cases in January, 1906. 
Since then the publications on this subject have’ been 
so numerous that it would require all the time allotted 
to me for this paper, if 1 only referred to them 


rFHEORY OF THE ACTION OF THI RAYS IN 


GYNECOLOGY 


ROENTGEN 


animals and 
Halbes 


It has been proved by experiments on 
human beings ( Albers-Schonberg,* Phillips, 
staedter,® Heineke,’ and others), that the ovaries and 
testicles are the most sensitive of all the tissues of the 
body to the action of the Roentgen rays, and that these 
organs can be seriously affected without producing vis 
ible effects on the overlying skin. It is likely that the 
resulis referred to in this paper are chiefly due to this 
special action of the rays on the ovaries, and se 
ondarily to their direct effect on uterine fibromas, the 
uterine tissue, and malignant cells, when present. 

lf the activities of the ovaries send out a stimulus to 
prepare the mucous membrane of the uterus for the 
reception of the ovum, and the degree of this stimula 
tion governs the menstrual flow, then the depression 
of this function will decrease the menstrual flow and 
finally lead to its obliteration. This lack of 
and nutriment probably leads to an atrophy of the 
fibroids. By decreasing the hemorrhage, at least such 
pains as are due to the expulsion of the clots will be 


congestion 


relieved, and by decreasing the functions of the ovaries 
there is probably a decrease in the irritability of the 
nervous mechanism of the ovaries, thus bringing about, 
consequently, a relief in the dysmenorrhea of neuroty 
subjects. 

Saretzky,* in a series of experiments on sixty-two 
rabbits, found the ovarian tissue to be especially sensi 
tive to the rays, and, of the ovarian tissue, the ripe and 
ripening follicles were first affected. Only the weak 
est showed no effect. Progressively increasing 
doses affected, in proportion to the quantity of treat 
ment, first the ripe and ripening follicles, then the pre 
follicular cells and, finally, the interstitial tissue 

\t certain stages he found that a beginning atrophy 
of the follicles undergoes a regeneration, the ovarian 
tissue develops anew and the ovaries entirely regain 
their functions. If the treatment is persisted in, how- 
ever, a complete atrophy takes place. He found that 
if only one ovary was treated, the other ovary and the 
entire genital tract retained their normal functions, 
and the animal was capable of reproduction 

Based on these theories and experiments, we easily 
find the explanation of the fact that, as we approach 
the menopause, the quantity of treatment needed to 
produce sterility and an artificial menopause is very 
much less than is needed in younger patients in whom 
the functions of the ovaries is very much more active, 
greater. The the 
people is sometimes remarkable, 


de se 


resistance resistance of 


younger 


al d the 


ovaties in 


and on this account the Roentgen-ray treatment 1s not 
rove e Courmelle Action atr } glandulaire des 
x, ¢ | e l’Acad., 1 . p . ¢ 
3 Ptahler, Cceorge E Roentget Therapy im Gy ecology, New Y 
Med. Jour., June 5, 1910 
$. Albers-Schonberg: Ueber cine |! er unbekannte Wirkung 
Rontgenstrahlen auf den Organismus ler Tiere, Minchen 
Wehnschr., 1903, 1, 1859 
Phillips: Die Réntgenbestrahlung des Hoden des Mannes, Forts 
1. Geb Réntgenstrahlen, viii, 114 
6. Halberstaedter: Die Einwirkung der ROéntgentstrahlen auf Ov 
Ber klin. Wehnschr., 1905, No. 1 
7. Heineke Ueber die Einwirkung der Strahler Tier 
Orgatie. Miinchen. med. Wcechnschr., 1903, No. 18, 1904, N 18 
Saretzky: Durch Rontgenbestrah!ung der Ovarie hervorgeruiet 
Ame rhea, Ref. Geb.-Gynak. Gesellsch. in St. Petersburg, Nov 0, 
l : rtschr. a. d. Geb Rontgenstrahlen, Nov , 1908, p. 42 
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PFAHLER on 
the method of choice in patients under 40 years of age 
One patient, aged 34, whom I treated over the spleen 
and abdomen for chronic cyanotic polycythemia and 
who received a great deal of treatment over the pelvic 


region during two and a half years, became pregnant 
and gave birth to a healthy child who ts now 4 years 
old . 

(,00d results of roentgenotherapy, as given by 
Albers-Schonberg in 1909 1] contirmed by mzyselt 
and many others, are as follows 

a \ cessatio ot the mx es, al associated with 
this (a), a decrease e ot 1 mvomas; (0) 
a decrease or cessation « hemorrhage associated 
with myomas, whether it be menstrual or intermen 
strual; (c) a disappearance of the pains associated 
with myomas ; (d) a cessation of preclimacteric hemor 
rhages or pains, whether due to myor or not; (¢) 
sterilization when indicated 

2. The obliteration of postclimacte: emorrha 

3 Disappearance or healing ot myo unasso 
ciated with bleeding, such as occurs after the meno 
pause 

} The control of menstrual disturbances at any 
age, at times without sterilization and, when nec« ul 
with sterilization 

INDICATIONS AND CONTRA-INDICATION 


Che treatment of uterine hemorr] ige Dy means ol 
the Roentgen rays really consists in the treatment ol 
and, | believe, of 


ae C DY 


the causes of the hemorrh ive, 
importance, 1s a careful diagnosis a competent 


gynecologist or by one who ts capable ol making an 
still some difterence ot 
To! 


nd who have 


accurate diagnosis here 1 
opinion as to the indi 


treatment Those who 


itions and contra-indications 


are most skilful, ; 


had most experience, are generally most enthusiast 
As a result their indications cover a wider field, and 
the contra-indications are fewer 

Indications im He rrhages ID) to Myomas l 
All cases of myoma in older women in whom there 1 
already a well-advanced anemia, which may be th 


cause Of an anemtk he irt 2 \ll elderly 


women with myomas, in whom there is marl 


heart lise . di 


yvouny 


and 
ed organi 


bete mellitus, chron nephrits 


marked lung-disease and goiter with cardiac symptoms 


3. All patients beyond the age of 40, in whom there 
is no contra-indication to the treatment In general, 
the older the patient, and the nearer she has approached 
the menopause, the more prompt and satisfactory will 
be the result. Under 40, roentgenotherapy is not th: 
method of choice, but good results can be obtained 


though the younger the patient, the more treatment 
will be required. 4. The intramural, or the interstitial 
variety of tumor gives the best results 

Contra-/ndications —1 \ll cases of myomas in 
which the tumor is pedunculated, or which can | 
excised without destroying the reproductive powers of 
the patient > Fibroids that have undergone malig 
nant degeneration, or that have become gangrenou 
should not be treated 3 Fibroids associated with 
disease of the adnexa. 4. IF ibromas which are pro 
ducing such marked symptoms that the patient is 
endangered more by waiting two or three months for 
results of roentgenotherapy, than by the result of an 
operation 

RESULTS TO BE EXPECTED IN 1 TREATMENT OJ] 

I 

The decrease, or cessation of the hemorrhage, is 

the first result to be expected Lhe effect is morc 
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prompt the older the patient, or the nearer the meno- 
pause has been reached. Generally there is a decrease 
or cessation of the flow within a month or two after 
the first two series of the application of the rays. At 
times, after the first series of treatments, there may be 
an increase in the hemorrhage; in fact, the two subse- 
quent menstrual periods may at times be increased. 
Generally, the first menstrual period following the first 
series of irradiations is not decreased and is at times 
increased. The second period, which usually follows 
the second series of irradiations, is usually diminished 
and the third menstrual period commonly disappears. 
Che increase in hemorrhage following the first series 
of irradiations, is due to the stimulating effect of the 
rays on the cells. Following this the vitality of the 
cells is depressed, and finally destroyed. Increase in 
hemorrhage is more often observed with the subserous 
variety of fibroids, and in patients who are very ane- 
mic. Therefore, when one begins treatment in this 
class, there should be a special effort made to place 
the patient in bed following the treatment, and the 
attending physician should be prepared, if necessary, 
to tampon the vagina. In none that | have treated has 
this been necessary. 

In patients beyond the age of 40, there are usually 
required from three to six series of irradiations given 
in from three to five months. The number of series 
will depend somewhat on the number of doses, or 
amount of treatment, given in each series. In patients 
under 40, considerably more treatment will be needed 
than in the older patients, and at times it seems only 
possible to stop the intermenstrual flow, and restore 
the menses to a normal quantity. At times the cessa- 
tion of hemorrhage is almost miraculous. In one 
patient, the bleeding, which had been constant, stopped 
after the application of one full dose. With the estab- 
lishment of permanent amenorrhea or an artificial 
menopause, the patient is likely to have the same group 
of symptoms which occur with a normal menopause. 
Chey are more likely to occur if the menopause ha: 
been produced rapidly. In my cases only three patients 
complained of such symptoms as flashes of heat, a dull 
headache and restlessness. 

\Vith the cessation of hemorrhage, the general health 
improves, the patient regains color, weight, strength 
and appetite; sleep improves and the hemoglobin 


and red corpuscles increase to nearly normal. Albers 
Schonberg urges most strongly that each patient 
have a record made, at the beginning of treat 


ment, of the amount of hemoglobin and the weight. 
Both the hemoglobin and the weight should be 
recorded repeatedly during the course of treatment, 
for if there is no increase in the weight and hemo- 
globin, he thinks we are justified in understanding that 
the case is not purely one of myoma, but should always 
make one suspicious of a malignant disease. One 
must, of course, bear in mind that other conditions 
than that of malignancy may be the cause of loss of 
weight, and it is only when one cannot account for the 
loss of weight by any other means, that it should be 
attributed to a possible malignancy. 

Che tumor is usually the last to show any effect. 
(eccasionally it decreases in size before the bleeding 
Generally there is a decided reduction in the 
ize of the tumor at the time of cessation of treatment, 
and the reduction continues from this time forward. 
or instance, if the tumor extends to the umbilicus at 
the time of beginning of treatment, at the end it may 
be the size of an orange. The tumor continues to 
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decrease in size long after the cessation of treatment. 
In one case, the tumor originally extendel to the 
umbilicus. At the end of two years it was the size of 
an ‘orange, and at the end of five years had disap- 
peared. In another case, the tumor originally extended 
to the umbilicus. At the end of two years it was very 
much reduced, and at the end of four years it could 
not be found. In 75 per cent. of my patients who have 
ceased treatment, the tumor has disappeared. With a 
decrease in the size of the tumor, the pressure symp- 
toms disappear. 

lhe question of malignant degeneration subsequent 
to this treatment, has been raised. No such case has 
been observed. 

rhe relief of pain will depend in great part on its 
cause. If it is caused by pressure of a large fibroid, 
the pain, of course, will not be greatly relieved until 
there is sufficient reduction in the size of the tumor to 
release the pressure. If the pain is due to hypersensi 
tive ovaries or ovarian excitability, it will be relieved 
comparatively early, because the earliest effect of the 
rays is shown on the ovaries. Such conditions some 
times exist in dysmenorrhea. The relief of pressure 
symptoms, such as constipation, swelling of the lower 
extremities, irritability of the bladder, etc., will, of 
course, await the reduction of the size of the tumor, 
and, since this is the latest effect to be seen, it may 
persist for several months after beginning treatment. 


HEMORRHAGES DUE TO MALIGNANT DISEASE 
Some good results have been recorded from the 
treatment of malignant disease of the uterus. I began 
the treatment of malignant disease of the uterus thir- 
teen years ago. In the first patient | apparently 
obtained brilliant results, with complete disappearance 
of the disease, which at the beginning was an ulcerat- 
ing mass filling the entire pelvis, hopelessly inoperable. 
The patient returned to the hospital one year later for 
the treatment of a severe Roentgen dermatitis, or 


degeneration. At this time there was no evidence of 
malignant disease in the pelvis. 

following this I treated, in all, fifteen cases. All 
were inoperable or recurrent. In all I got some reduc- 
tion in the hemorrhage and some improvement in the 
general symptoms, but, in the end, all the cases but 
the first case were failures. During the subsequent 
eight years I then refused to treat such cases, but dur 
ing the past six months | have taken new courage and 
enthusiasm from the general results obtained in deep 
roentgenotherapy. 

[ have under treatment now, five recurrent 
following hysterectomy. In all there has been some 
improvement, some reduction or disappearance of the 
bloody discharge, relief from pain and improvement In 
the general health. One seems to have gotten well. In 
one other case there was no improvement, and the 
patient died about six weeks after the first and only 
series of treatments, from ulceration into the bowel. 
[he attending physician believed that this was only the 
natural course of the disease and not due to the treat- 
ment, for there was no damage to the skin. 

At the International Congress at London, 1913, 
Kroenig referred to ninety-six cases of carcinoma of 
the uterus which had been treated with radium and 
Roentgen rays, radium being used for the local effect 
and the Roentgen rays used over the abdomen for the 
general effect. In forty-six cases of these, the lesions 
were healed. The longest period of healing, however, 
had only been one and one-half years. 


cases, 
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\ review of the twenty-one cases treated by Albers 
Schonberg (reported at the International Congress at 
London, 1913), shows encouraging results, but he feels 
that several years must pass before we can draw any 
accurate conclusions. 

In general, while we now have some encouragement 
in the treatment of malignant disease of the uterus, 11 
is not sufficient to justify us in recommending it to 
replace operation. We should, therefore, urge imme 
diate operation in all cases in which the diagnosis ts 
made while in an operable stage. 

lor the present we should only recommend roen‘ 
genotherapy in the inoperable and recurrent cases 
While such cases are correspondingly more difheult, 
and, therefore, our statistics equally poor, we can hope 
to do some good 1n all, and each patient that recovers 
is just one more saved from the grave. It is to be 
hoped, however, that such patients will be referred 
immediately and not allowed to progress for months, 
and then in the terminal stage sent with the hope that 
a miracle can be performed. 

I believe, that the results that 
obtained in the treatment of deep seated malignant 
disease justify the surgeon in recommending post 
operative roentgenotherapy in all cases operated on 
This treatment should be given as soon as the patient 
can be safely removed to the laboratory. It should 
be given vigorously, but carefully and skilfully. The 
possession of Roentgen apparatus is no more a guar 


too, have been 


antee of skill in roentgenology than ts the possession 
of surgical instruments a guarantee of skill in surgery. 


METROPATHIC HEMORRHAGI 

Under this heading Eymer and Menge include the 
following : 

1. Cases of bleeding connected with disease of the 
uterus in which there is no tumor or none recognizable, 
cases of so-called “metritis.” 

2. Cases of hemorrhagic endometritis 

3. Climacteric hemorrhages, which are not malig 


nant in origin. In this class of cases deep roentgeno 


therapy has accomplished good results, and is espe 
cially indicated. 
Roentgenotherapy has also accomplished good 


results in some cases of hemorrhage connected with 


inflammatory disease of the adnexa ( Menge), and ts 
indicated in those cases in which operation is conti 


indicated for some reason or other 
TECHNIC 

In general, the object of the treatment is (1) to 
depress or obliterate the functions of the ovaries, thu: 
and (2) 
present, 

direct 
degenera 


producing an amenorrhea or oligomenorrhea ; 
to cause an atrophy of fibroids, if 
(a) by action on the ovaries; (0b) by 
action on the tumor; (3) to 
tion of the carcinoma cells, which should be replaced 
by healthy connective tissue; and (4) to restore th« 
bleeding mucous membrane in the metropathic cases, 
to a normal or healthy condition Chis should be 
accomplished without damage to the skin, the bowels 
or the lymphatic glands, with a fair degree of certainty 
and within a reasonably short time. Therefore, tl 
ereatest attention must be given to technic. To learn 
this technic, one must learn the principles of roent 
genography, as well as roentgenotherapy. This techni 
is not easily learned, or more men would know it. 
The exciting instrument should give a uniform cur 
rent of high voltage, and sufficient in quantity to excite 


cause 
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Previous 


any given tube to a high degree of efficiency 
to the development of the ¢ oolidge tube, | pre ferred 
the high-power, high-speed static machine, 40 plates 


Since the development of this new tube, which marks 
a wonderful advance in roentgenotherapy, I prefer the 
transf inductor having rhythmeut 
attachment, 


ot ethciency, and 


former type ol 
which I believe gives the greatest 


dos It! 


devree 
enables one to the 


In using this very powertul 
lk 


PiVe a 
> 
shortest | ‘ riod ot tir 


type of equipment, however, pecial s call is necessary 


or harm will result. In°general, any type of exciting 
apparatus can be used if the proper balance 1s matin 
tained between the amount of current used and the 
proper devree of penetration ol thy ravs from the 
tube, with a corresponding duration of the treatment 
Cherefore. the. maduct co transtorn type oT 
inductor or the static machine can be successfully used 
Che tube should he that will keep a constant 
high vacuum of from 7 to & Benoist If the tube is 
allowed to get soft, the 1 ll be al bed in the 
superficial tissues, resulting in bur nd the deep 
effect on the ovaries will not be obtained Since the 
development of the ( oo] lor tube and one or two other 
recent types, it 1s possible to adjust the degree of 
vacuum at will and maintain it uniformly, at the same 

time using a large quantity of current 
target o! the tul« 


The most practical distance of the 
from the skin of the patient, with our present type of 
holder and 
S$ inches Later, I th 
which will permit us to get nearer and so to get a 
greater quantity more divergence of the rays, 
which will pass through the small area of skin 


present shape of tubes 


, 
ink we shall 


and 


Che field of application of the rays is over the di 
eased area, and n the case of | bro should be es] 
cially directed toward the ovaries, and include th: 

le d ravs should 


fibroid from every possible adirectioi lhe 


be confined to the area treate as possible li 


a rapid result is desired, large doses must be given, and 
' | 


not exceed the tolerance of the Kin 


since one must 
over anv particular area, the field of application must 
be subdivided in such a manner that. by cross-firing, 


an increased dose will reach the deep tissues without 


affecting the skin It is this subdivision of the skin 
area which has permitted the large doses especially 
referred to by (;aulss and | emlx ke and usually spoken 
of as the Freiburg technic, in which they aim to gi) 
all the treatment necessary at one tim This 1 
other extreme of the swing of the pendulum, as cor 
pared with the often repeated, very small doses whicl 
were first used by myself and others. It has, however, 
landed the more conservative man into the middle-road 
technic, which consists in giving full doses through 

number of fields me tin t tl iften 
repeated small doses throug tne < ime wer abdo 
men, scattere 1 over a long px 10d 

Che Freil urg tex hmic 1s very oftet pol or on 
tradistinction to the Hamburg, or Al mberg 
technic. It must not be for; t all 
the prominent roentgenologists are | ive, and 
what was referred to t] 1] a burg 
technic a year or two ago, is not 1 1 to the 
Hamburg or Freiburg technic of to [he leaders 
of both these centers have cor r to a middle 


course Albers Scho ibe rg, like the rest of us to day 
divides the area into a number of subdivisions, and the 
leaders in Freibur; h fewer subdivi 


yp alr Mian ry mu 
S1OonTIS \t presen | OT t} ibdo 


am tii bv the size 








men, the depth of the tissues to be treated and the 
extent and the nature of the disease. For instance, if 
| am treating a small fibroid which is entirely in the 
pelvis and is in a thin patient, the subdivisions and 
fields for the entrance of the rays can be at a minimum, 
and good results can be obtained by giving a series of 
treatments through three fields anteriorly and one field 
in the perineal region. On the other hand, if the 
fibroid is large and the abdomen thick, | commonly 
divide the area into twenty-five or more doses, and in 
carcinoma of the abdomen@# at times treat through 
thirty-five or forty subdivisions, giving the limit of 
skin tolerance through each area. So, too, when one 
is dealing with malignant disease or when one is very 
anxious to produce very rapid results, the quantity of 
treatment given in any particular series must be cor- 
respondingly increased, and, in order to increase this 
total dosage, the number of points of entrance of the 
rays must be correspondingly increased. Generally, in 
the treatment of fibroids, I believe it is not desirable to 
bring on a very rapid menopause, for by producing 
this change gradually, there is given an opportunity 
for the system to accommodate itself to the change. 

Albers-Schonberg® has expressed very well the pres- 
ent guiding principles that should govern us in the 
quantity of treatment, in saying that only such a quan- 
tity of rays should be applied as is necessary to pro- 
duce a satisfactory result, uninfluenced by the dura- 
tion of the treatment. One can readily see, therefore, 
that in principle, his ideas are similar to mine—that 
careful judgment should govern us in each particular 
case, and that a general rule is no more applicable to 
all cases in this treatment than is a general rule appli- 
cable for an operation to suit all cases. 

The time required to give any particular series of 
treatment will depend on the character of equipment 
and the technic of the individual operator, as well as 
on the condition and circumstances of the patient. 
Generally I use one, two or three days to give any 
series of treatments, depending chiefly on the number 
of doses that have to be given in a series. The total 
dose given in any series varies from 40 to about 800 X. 
The interval between any series of treatments should 
not be less than two weeks, and I believe more safely, 
not less than three weeks. 

In one case, in which the malignant disease had 
matted together all the abdominal viscera, as found by 
an exploratory operation, I repeated the treatment in 
‘wo weeks, and in several areas obtained a severe der- 
matitis. Fortunately, however, these skin ulcerations 
are practically healed, and the malignant disease in the 
abdomen, so far as I can tell, has disappeared. 

The favorable time for treatment is immediately 
after a menstrual period. When one has a choice in 
the matter, the treatment should at least be given ten 
days before the beginning of the succeeding period. 
lf the bleeding is continuous, the treatment should be 
given just after the time that would correspond to a 
period. The skin dose, or total quantity of rays 
applied to the surface should be carefully measured 
so as to avoid burns. 

A dose refers to the amount of rays that the skin 
will tolerate without producing more than a slight ery- 
thema. This dose, measured by the Kienbock quanti- 
meter, is referred to as 10 X. Measured by the Sabou- 
raud and Noire pastiles or disks, it is recognized as 
lint B; or, measured by the Holzknecht radiometer, 
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it would correspond to 10 units. As referred to in the 
general literature, the units 10 X (Kienbock) or 5 H. 
(Holzknecht) correspond to an erythema dose, giyen 
without filtration. With filtration, this dose, when 
measured under 3 mm. of aluminum, can be increased 
to from 20 to 30 X. To do this, however, one must 
have a tube that is giving uniform rays. 

Filters should be used to cut off the rays that are 
mostly absorbed by the skin. For this purpose the 
leather filter, first recommended by myself,’® has 
served well. On top of this | now add for this deep 
roentgenotherapy, 3 mm. of aluminum, and | place 
these just above the diaphragm of the tube stand. 

At present I am giving a dose of 30 X through each 
area treated. I am not prepared to recommend this 
extremely high dosage for general use, and would like 
to add a word of caution to anyone who has not thor- 
oughly mastered his own technic. Therefore, when | 
treat a case through four fields, it means that the 
patient is getting 120 X. If the patient is treated 
through 30 fields, it means 900 X. In this connection | 
would like to add what Albers-Schonberg has already 
said, that no case should receive more treatment than 
is necessary to produce permanent results, and without 
regard to the speed with which these results are to be 
obtained. In the treatment of malignant disease, one 
must use enormous doses to accomplish results. 

Skin effects, in the hands of skilful operators, have 
been of almost no consequence. In a number of 
patients treated an erythema developed, and in others 
the skin became pigmented or tanned. These effects 
disappeared, leaving the skin undamaged. In a few 
cases a dermatitis of the first degree has been pro- 
duced. In these later cases telangiectases develop in 
the skin about a year later. In the treatment of malig 
nant disease, skin irritation is of secondary impor- 
tance, but one should never go beyond the production 
of a slight erythema. 


DISADVANTAGES AND ADVANTAGES OF THE TREATMENT 

The disadvantages are the following: 

1. The prolonged course of treatment that is 
usually necessary. This can be somewhat shortened 
by giving enormous doses through a large number of 
fields. if by this means the course of treatment is 
reduced to two or three months, it will probably only 
equal the time required for operation and convales- 
cence therefrom. 

2. There is danger to the overlying tissues, if the 
rays are not properly applied. By careful attention 
to the technic and exact measurements of the skin 
dose, this can be eliminated. 

3. It has been claimed to be more expensive than 
operation. In a sense this is true. If one considers, 
however, that by this treatment the expense of board 
and hospital care is eliminated, both in the case of 
charity and private patients, and that in both instances 
they can go about their usual duties, I believe we must 
conclude that it is not more expensive. 

The advantages are: 

1. It is painless. 

2. It avoids the shock of an operation. 

3. It preserves to a certain extent, we believe, the 
internal secretion which is lost in a complete oophorec- 
tomy. 

4. It does not interrupt the usual habits. 

5. Confinement in a hospital is avoided. 


10. Pfahler, George E.: Tr. Am. Roentgen-Ray Soc., Sepiember, 1905. 
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6. In the hands of a skilful operator it is without 
risk. 

7. The menopause is brought on gradually, when 
necessary. 

8. The amount of treatment can be graded to the 
needs of the patient. 


1321 Spruce Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF AND PFAHLER 

Dr. Cuartes C. Norris, Philadelphia: As I view the sub- 
ject it is largely one of the study of etiology—in other words, 
to treat uterine hemorrhage intelligently we must be cognizant 
of its cause. Uterine hemorrhage is a symptom and not a 
disease, and no rule of thumb can be successfully employed 
in its treatment. If any criticism whatever can be applied 
to the excellent papers comprising this symposium, it is that 
this point has not been sufficiently dwelt on. Each case must 
be studied and treated individually. Some of the chief causes 
of hemorrhage are myomas and carcinoma of the uterus, 
endometrial polyps, hypertrophic thickening of the endomet- 
rium, displacements, adnexitis, ovarian neoplasm, disturbances 
of the functions of the various ductless glands, especially the 
ovary, certain constitutional diseases, especially syphilis, tuber 
culosis, hemophilia, chronic liver and heart, kidney and lung 
disease, besides other less frequent conditions. When we con- 
sider the great number of diseases which may cause hemor 
rhage, the importance of accurate diagnosis is apparent. As 
an example of this I may cite a case in which I was recently 
asked to perform a curettage for hemorrhage on a patient 
suffering from syphilis. The pelvic examination was negative 
and the exhibition of neosalvarsan checked the hemorrhage 
A curettage in this case would have been of no 
was what required treat 


DRS. NOVAK, KELLY 


very quickly. 
The constitutional disease 
The treatment of myomas of the uterus with radium 
very definite place in 


benefit 
ment. 
or Roentgen rays undoubtedly has a 
No one however skeptical can fail to be con- 
vinced by the excellent results reported by Drs. Kelly and 
Pfahler, as Krénig and Gauss and others 
Personally, however, I doubt very much if the Roentgen rays 
or radium will ever supersede surgery in the routine treatment 
The extremely small operative mortality 
arguments 


gryvnece rl gy 


well as those by 


of uterine myomas. 
and the excellent postoperative results are 
in favor of the surgical treatment, whereas the 
treatment required and the expense, as well as the 


strong 
prolonged 
somewhat 
less certain results, are points that must be considered before 
Roentgen-ray or radium treatment is selected. Another impor- 
tant point of practical value is that carcinoma of the fundus 
is occasionally and indeed relatively frequently an accompani 
In all patients suffering from 
first duty 
true in those 


ment of myoma of the uterus. 
hemorrhage at or near the cancer 
to exclude carcinoma, and this is particularly 
cases in which the pelvic examination is negative or reveals 
only a slightly enlarged uterus. Dr. Kelly, you will remember, 
has very properly performed a curettage for the purpose of 
as a preliminary step before insti- 
In closing I would again urge 


age it 1S our 


determining this 
gating the radium treatment. 
the necessity of studying the etiology of each individual case, 
for only by so doing can the proper treatment be instigated 
Dre. Joun A. McGuinn, Philadelphia So far as the 
nervous element of the bleeding from the uterus is concerned, 
it is not so much due to shock to the nervous system as it is 
to the result of the shock on some of the ductless glands. In 
the few cases following shock I have noticed other metabolic 
changes, such as falling of the hair and change in menstrual 
Some time ago I sent out a letter to the members 


point 


bleeding. 
of the American Surgical Society asking whether in their 
could be eliminated in the treatment of 
fibroid tumors of the uterus. Eighty replied that positively 
it could not be. The asked the Roent- 
genologists and eight out of 90 replied that it could be and 
that the Roentgen ray should take the place of surgery. | 
feel that we should not confuse the cure of fibroid tumors of 
the uterus with the relief of bleeding from fibroid tumors of 


opinion surgery 


Same question was 
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the uterus. I have no quarrel with radium or with the Roent 
gen ray, but that surgery can be eliminated in the treatment 
of fibroid of the uterus I do not believe. I believe that even 
with the Roentgen ray and radium, surgery is still the best 
treatment. The mortality of surgery in these cases is due to 
the various complications other than sarcomatous 
degeneration; so that, considering the mortality, it will be 
found that the treatment has not a 
advantage over surgery, taking into consideration the ulti- 
mate cure. Dr. Kelly are amazing. 
According to the reports gathered in the clinics in Europe, 
That 
simply means that 95 per cent. of these tumors are in a con- 


present 


Roentgen-ray great 


The reports given by 


but 5 per cent. of the tumors entirely disappeared. 
dition to undergo complications which will bring the high 
operative mortality ; treated by 
surgery, even if 5 per of the patients do die, at least 
95 per cent. of the 
by the Roentgen ray. 

Dr. Wittiam S. Newcomert, 
know that when Dr. McGlinn sent out 
eight out of one hundred roe 
tumors could be treated by the 
think that roentgenologists try to be conservative, and 
proportion shows well for our work. The work of Dr 
and Dr. Pfahler shows that under these good reports was 
skill. No doubt the great trouble often in the matter of results 
is that many patients are treated by persons who do not 
understand how to use these methods. Furthermore, I am 
glad also to hear Dr. Kelly mention the fact that the Roentgen 
ray and the gamma ray are not to be regarded the same. It 
was twice stated in this meeting by men in other Sections that 
the Roentgen ray and the gamma ray are identical and that 
Any one who has 


whereas, if the cases were 
cent 
cases are cured against 5 per cent. cured 
Philadelphia: I am glad to 
that little 


decided 


note, only 
that all 
rule I 
this 
Kelly 


tgenologists 
Roentgen ray. As a 


they can be used one for the other evet 


had any experience with the Roentgen ray and with radium 
and has seen the reaction from each 
the entirely different process following the application of either 
of these methods Also if you should have a burn or a reae 
tion from the. Roentgen ray in the sam: 
have a reaction or 
time injury; 
short time It is 


must be impressed with 


proportion as you 
would have a lif 


will cle ir up 


radium you 
radium 


burn from 


whereas the reaction from 


a curious thing that abscess follows 


in a very 

the destruction of tissu these cases from radium Dr 
KeHy has-referred to this, and I have seen it.twice in my 
own experience. On the other hand, it is very rare to have 
abscess follow destruction of tissue from a Roentgen-ray burn 


Dr. Kelly’s results exceed any I have seen so far published 
They far exceed those of the London Radium Institute, which 
I am in the habit of quoting because I think they are given 


\nother important point taken 
directly on the 


Roent 


from a very conservative basis 


Kelly is that his applications are 


of cases treated by the 


from Dr 
tumor, while in the vast majority 
fibroid is from the reaction on the 


nough, it has bee 


gen ray, the influence on th« 


ovary Curiously « cited time and time 


pelvic cases treated by the Roentgen ray 
ago I treated for 


a large 


again that in thes 


sterility usually follows About ten year 


Dr. George Erety Shoemaker a patient with sarcoma 


of the pelvis about the size of a seven months’ pregnant 
uterus. The woman recovered and became pregnant twice, 
the first pregnancy occurring two years after the di appear 
ance of the tumor The woman is now in good health 

Dr. Stepnen E. Tracy, Philadelphia Before we can intel 
ligently treat a case of uterine bleeding it is necessary to make 
a diagnosis, and this is not always possible before operation 
I cannot speak of radium, as I have had no experience with it, 
but I want to congratulate Dr. Kelly on the wonderful results 
There are those who assert that all cases of carcinoma of the 
uterus and all tibromyomas of the uterus should be treated by 
roentgenotherapy, and I trust that Dr. Kelly in closing the 
discussion will state his position in this matter. Dr. Pfahlet 
has designated what cases of uterine bleeding are suitable for 
roentgenotherapy, and | believe that most of us will agree 


largely with his statements. We all know that Roentgen-ra 
of the female pelvis 
regard to hbromyomas of 
present in 


Malignancy and the 


treatment for malignant diseas« organ 
has been practically worthless. [1 
the uterus, it that malignancy is 


from 4 to 5 pet 


is well know 


cent. of the cases 
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various other degenerations of fibromyomas of the uterus 
are found in 15 per cent. of the cases which come to opera- 
tion, and such cases are not suitable for roentgenotherapy. 
When we add to this 15 per cent. the complications and asso- 
ciated conditions in the appendages, we have in between 30 
and 35 per cent. of the cases conditions which would not be 
cured by roentgenotherapy. At least 25 per cent. of the women 
with fibromyomas of the uterus who have come to operation, 
would have perished, sooner or later, if they had been rele- 
gated to the roentgenologist. It is generally conceded that 
women under the age of 40 years are not good subjects for 
Roentgen-ray treatment. It has been clearly shown that after 
the age of 40 years the dangers of fibromyomas of the uterus 
increase with advancing years. In a collected series of 
approximately 700 cases I found that 70 per cent. of the degen- 
erations took place in women after the age of 40 years, and 
that over 90 per cent. of the malignancies were found after 
that age. When all these facts are considered, the conclusion 
is inevitable that the best treatment for the majority of these 
tumors which prodiice symptoms is early surgical intervention, 
unless Dr. Kelly can cure them all for us with radium. 

Dr. Curtis F. BurNam, Baltimore: I have been studying 
with Dr. Kelly the cases reported. I have seen them from 
the very beginning and therefore have taken a very lively 
interest in the foregoing papers and the discussions. I incline 
to believe that many cases of uterine hemorrhage are really 
dependent on uterine and not ovarian conditions. This view 
is partly substantiated by a series of cases in which I operated 
on young girls for hemorrhage; curettage having failed to 
relieve them, resection of the ovaries was finally resorted to. 
In spite of the reduction of the ovaries the bleeding continued. 
In one of the group intra-uterine application of radium 
brought about a return to normal menstruation after operation 
had failed. An interesting point in connection with all -these 
cases is the frequent absence of menopausal symptoms when 
complete amenorrhea has been produced by the treatment. It 
is quite astonishing to interview a patient who gives no his- 
tory of menstrual or other bleeding and yet reports not the 
slightest general disturbance. Proceeding to the therapeutic 
questions involved in these cases, I should tike to be put on 
record with Dr. Kelly in asserting definitely that the ray treat- 
ment will perhaps entirely replace operative surgery and will 
certainly do it in most cases. The treatment itself is 
extremely simple, without danger, is not time-consuming, and 
in no way prevents going on later to surgical methods if it 
proves unsuccessful én any given case. I should like also to 
say in reply to one of the speakers, that the recent reports 
from Freiburg of mesothorium treatment jn similar condi- 
tions in every way conformed to these results here reported. 
Gauss and Lempke state that in sixteen fibroids radiated, 
fifteen have entirely disappeared and one greatly decreased. | 
should like also to emphasize that the effects of radiation in 
uterine fibroids, as also in polypoid endometritis, and perhaps 
also in cases of metrorrhagia hemorrhagica should be on the 
tumor and uterus and not on the ovaries. So far as I know 
no one has treated a large fibroid tumor of the uterus in 
which the growth disappeared within a few months after 
radiation and the patient continued with normal menstruation 
up till the cases which we report. The efforts of most Euro- 
pean roentgenologists have been directed toward devising 
technic to radiate the ovaries. It has been assumed that the 
effect on the fibroid is indirectly through the ovaries, although 
many have stated that there may be an effect on the tumor 
itself. Our plan is to protect the ovaries and radiate the 
tumor. Under radiation the tumor disappears rapidly; from 
ovarian ablation the disappearance is slow, extending over 
months and years. Radium has the advantage over the 
Roentgen ray because it is applied inside the uterus, affects 
directly the tumor and to a lesser degree the ovaries. It 
would seem easily possible, however, to devise a technic for 
the Roentgen ray which will radiate the uterus and not the 
ovaries. I am far from saying that in a very short time 
results as rapid and complete cannot be gained by the Roent- 
gen ray as well as by the radium. In polypoid endometrium 
amenorrhea cases cessation of bleeding was brought about 
immediately from the day.of the treatment. 
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Dr. Georce Erety SHOEMAKER, Philadelphia: I have a 
word to say on the subject of any treatment which leaves the 
tumor in the pelvis, when there is a tumor. The complica- 
tions are often more important than the tumor and bleeding 
is the only one of them which may be modified by the Roent- 
gen ray. Dr. Pfahler in his interesting paper mentioned that 
the question of malignant degeneration had been raised but 
that no case had been reported. I had the experience two 
months ago of operating in a case to be later more fully 
reported which had been under Roentgen treatment by a com- 
petent operator for fibroid tumor, but which later developed 
sarcoma. The whole treatment by other means than hyster- 
ectomy went through seven years, firsts for a year by that 
active electrical treatment which we no longer hear about. 
Then the patient had Roentgen treatment twice a week for 
many months and the hemorrhage stopped, as it does in some 
fibroid cases. She still shows purplish spots in the skin over 
the abdomen, due to the Roentgen ray. After five years of 
cessation, her tumor increased in size, she began to bleed 
again, and her physician, Dr. Evans, sent her to me for 
hysterectomy. She had a fibroid tumor of the uterus with 
sarcomatous degeneration scattered in various parts through 
it. After years of treatment she had to have the operation 
after all. In Dr. Kelly’s series of polypoid endometritis cases 
there is one confusing element. He says he curetted each one 
before the application of radium. Of course the curet alone 
will in good hands stop the hemorrhage in a certain number 
of cases. According to his table some of the patients had not 
previously been curetted. 

Dr. Georce C. JoHNsTON, Pittsburgh: Dr. Kelly states that 
he has taken the opportunity to bring this matter before the 
general profession through the medium of this meeting and 
through the medical press. In regard to the Roentgen-ray 
treatment of fibromas, I am surprised at the attitude taken 
by some of the profession. We roentgenologists do not want 
to treat these cases. Our position is this: we are engaged in 
our work, and in walks a prominent gynecologist. He. says, 
“Don't you see what they are doing over in Freiburg?” We 
perfect our technic and devote ourselves to this work and then 
we are blamed for taking these cases. We do not want them, 
but if you men will not take them, we shall be obliged to. We 


will treat only those cases that are referred to us by competent. 


gynecologists who say that in their opinion these cases are 
better treated at the hands of a competent roentgenologist 
than by the surgeon. 

Dr. Emit Novak, Baltimore: In the present state of our 
knowledge it is unwise .to be dogmatic as to the relative 
importance of the uterus and ovary in the causation of func- 
tional uterine hemorrhage. Even though it be shown that 
tterine bleeding is caused by a local factor in the endo- 
metrium, it seems probable that the presence of this factor 
is in some way due to the activity of the ovary. The assump- 
tion that there is a local physiologic disturbance in the endo- 
metrium would seem to explain why curettage will sometimes 
relieve uterine bleeding, even though the removed endomet- 
rium is microscopically normal. In these cases it is not 
unlikely that the cessation of the bleeding is due to the 
removal of the accumulated coagulation-inhibiting substance 
in the endometrium. As I stated in my paper, anatomic 
changes in the endometrium are often, no doubt, the result 
rather than the cause of menstrual aberrations. We must 
learn to look on the endometrium as a sensitive plate which 
registers the more fundamental phenomena of menstruation. 
Certain histologic changes are now recognized as character- 
istic of the normal menstrual cycle, and in the same way we 
must learn to appreciate that various histologic pictures, 
abnormal as to degree or time of appearance, may be encoun- 
tered when menstruation is abnormal. 

Dr. Joun M. FisHer: I want to ask Dr. Kelly whether 
the fibroid tumors were selected cases? 

Dr. Howarp A. Ketty, Baltimore: The fibroid tumors 
were not selected in this series. If I had any extensive 
abscesses or cancer of the body complicating the fibroid | 
would not use the radium, but would take any other case that 
came along. In hemorrhage cases and the fibroids with or 
without hemorrhage, the first thought is radium and not oper- 
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ation. Curettage was done at the time the patients were 
treated. Many of them had been curetted previously but 
unsuccessfully, or they would not have come into our hands 
for treatment for the hemorrhage. It is an entire innovation 
in our methods and in the matter of the benefit of the patient. 
The operative cures of sarcomas of the uterus are practically 
nil. In about 400 cases treated with radium and Roentgen 
rays in Freiburg there is no case on record with history of 
malignancy. In illustration as 
A tall overgrown lad with a big 
After treat- 


subsequent development of 
to the effect in sarcomas: 
tumor in the left abdomen comes for treatment. 
ment for several months, on examination nothing could be 
felt through the abdomen but a small mass through the rec- 
tum. Dr. Burnam took that out and it was found to be a 
testicle which had become sarcomatous. On the other 
there were two fallopian tubes and a little uterus in between. 
In other words, it was a case of mixed sex elements. Some- 
thing new has come into our midst and something big. We 
must take hold of it and,see what comes of it.. We are using 
radium every day for uterine hemorrhage, for fibroid uteri. 
We have radiated many carcinomas of the cervix uteri. In 
some have later removed the uterus. In not one 
have we discovered any cancerous elements remaining. In 
one of them we found some of the pelvic lymphatic glands 
In one case we found the glands enlarged at the 
We have a very definite hope that we can follow 
cases in a considerable series \ number of 

come to us with other ailments, such as Bright’s disease, 
diabetes and carcinoma of the uterus, which cannot be oper- 
ated on. Some have profound anemia; others tuberculosis. 
fo all these cases radium comes as a great boon, which is 
going to be extended and which we hope to develop in this 
class of It does not take such a amount of 
radium that the slender pocketbook cannot afford it 

Dra. George E. Prantver, Philadelphia | want 
answer one or two points, one with reference to the disap- 
pearance of the tumor. I said that 75 per cent. of the tumors 
I had treated had disappeared, and so they have, and you 
must not forget that these quotations made by Dr. McGlinn are 
mostly based on the work of men of few years of experience. 
They have treated more cases than I have. The roentgenolo- 
gists have been working for from eight to ten years, and that 
is the reason we can speak with a little greater emphasis 
than these men can, because the tumor continues to disappear 
long after the treatment has With reference to 
degeneration of the tumor, I inquired of the physician who 
treated the patient referred to by Dr. Shoemaker. The patient 
came weekly for treatment through the years when the treat- 
ment was much less developed than at present. He referred 
the patient for operation. Regarding degeneration of these 
tumors, it has been stated by men who know that 5 per cent 
undergo malignant degeneration. If this is true, why have 
not 5 per cent. of those treated undergone degeneration ? 
And if they have, do you believe that the physicians of this 
country have so neglected their duty that they will not call 
the attention of the profession to the fact that these tumors 
undergo degeneration later? Until we have definite data we 
have no right to assume that these tumors will undergo sub 
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Insects and Disease. 
the past quarter of a century comes to be written, the one 
outstanding feature of the period will be shown to be “the 
part played by insects in the spread of disease,” and the 
application of this knowledge as a practical hygienic factor. 
Vermin have been “detested, shunned by saint and sinner,” 
since the creation of man, but the reason for the abhorrence 
has only been proved of late years. That the mosquito can 
carry malaria, yellow fever and filaria; and that the bedbug, 
the louse, the flea, the fly, the blackbeetle, the tick, the itch 
insect and other vermin are agents in the transmission of a 
given disease is now common knowledge. This information 
has placed the subject of domestic and public hygiene and 
sanitary endeavor on a sure foundation, and given a stability 
measures hitherto unattainable —Jour. Trop. 
April 15, 1914 
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tological Department, German Poliklinik 


NEW YORK 


Of the three halogen elements which play such a 
great role in the household of nature, bromin, dis- 
covered by Bayard in 1826, is the youngest. The 
others are iodin, discovered by Schele in 1774, and 
chlorin by Curtois, in 1812. English and French phy- 
sicians were the first to use bromin and to study its 
action." In Germany Otto Graf (1840) emphasized 
its sedative and depressant action on the nerve-centers. 
But it remained for Sir Charles Locock to introduce 
it in 1851, and to acquaint the profession with its main 
therapeutic virtues. Its position at present is that of 
a neuromuscular depressant and as such its main use, 
logically, is directed against the best-known of all con- 
vulsive diseases, epilepsy. In- 
asmuch as in potassium bro- 
mil the acid bromin, as well 
as the base potassium, has a 
sedative active on the nerve 
centers and on the muscles, 
the salt is eminently fitted to 
cope with the explosive at 
tacks of epileptic convulsions 
and hence is the most widely 
used of the numerous bromid 
compounds. It is excreted by 
the kidneys more rapidly than 
other compounds because of 
double decomposition in the 
blood, with the formation of 
potassium chlorid, which acts 
as a diuretic and increases the 
chlorin excretion through the 
kidneys. While small 
administered for a long period 
cause blunting of the sensory 
nerves, impairment of motor 
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Fig. 1.—Bromoderma of and diminution of reflex ac 
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rtly healed ulcerations will cause the more pro 


rder ends abruptly nounced depressive attacks 
known as bromism 

\lthough, as shown by 
Kross,2. Albertini? Nencki,* 
I*ell,® Hoppe,* and especially 
by von Wyss,’ Ellinger*® and 
others, in chronic bromid intoxication the central 
nervous system has to bear the main brunt of attack, 
yet the symptoms of bromism are not due to a sur- 
charge by it of these centers, but rather of the blood. 
It replaces with avidity the chlorin content of the 
blood and the gastric juice and is found in the secre- 
tory and excretory organs.* 
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* Read before the Sectior n Dermatology at the Sixty-Fifth Annual 
Session of the American Medical Association, A City, N. J 
June, 1914, 
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It has been shown that those organs richest in 
chlorin contain the greatest amount of bromin, hence 
blood-serum contains the greatest amount of it, next 
in order being mother’s milk, tears, saliva and the skin. 
In a regimen of salt-poor diet in animals Von Wyss 
has demonstrated that 40 per cent. of the chlorids 
must be replaced by bromids to cause poisoning, and 
Hoppe’? found in the gastric secretions of epileptics 
one-third of the chlorids replaced by bromids when the 
bromin influence showed itself. The antagonistic 
effect of these two elements is remarkable. Bromism 
is caused by the accumulation of bromid-ions and 
diminution of chlorid-ions in the blood and in all the 
other body juices and organs. Both conditions, it 
seems, are interlocking; it may be the plus of bromin 
or the minus of chlorin that causes the intoxication. 
When table-salt is withheld from the diet of epileptics 
they become more susceptible to the action of bromin, 
while abundant administration of table-salt causes the 
bromism to disappear by increased kidney activity. 


ETIOLOGY OF DRUG ERUPTIONS 
These will be encountered chiefly in epileptics as 
they are the principal consumers of the bromin com- 
pounds. Though almost any drug may cause an erup- 
tion, yet, for obvious reasons, those caused by the 





Fig. 2.—Bromoderma of leg; showing the convex lower border and 
centrifugal extension of the process downward. Outside aspect of right 
leg. Also shows some activity yet, as seen in the healing ulceration on 


the upper border. 


iodids and bromids have merited the greatest attention 
by the profession. The mode of development of these 
eruptions has hitherto been quite conjectural, but cer- 
tain observations have brought us nearer to concrete 
facts, although not to perfect understanding. There 
are several theories extant concerning the nature and 
manner of drug eruptions. It is somewhat disappoint- 
ing that the most natural explanation, the excretion of 
the “materia peccans” by way of the blood through 
the glandular system of the skin, is doubted. 

Not many facts resting on a solid basis have been 
adduced to prove modern and fanciful theories. 
Humoral pathology in modern garb, to which we 
unconsciously are drifting, offers a plausible explana- 
tion. If we substitute the modern toxin for the obso- 
lete “materia peccans” and discard the mysterious 
“critical sweats and eruptions” by calling them reflex 
phenomena or vessel changes, then we have a work- 
ing basis at least approximately serviceable to explain 
drug eruptions. The general consensus is to call drug 
eruptions only such phenomena of the skin as follow 
the ingestion and absorption of certain drugs. Skin 
lesions produced by the external application of drugs 
are called artificial dermatitis or dermatitis venenatae. 





10. Hoppe: Neurol. Centralbl., 1906, No. 21. 
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Their action is due to their irritating properties exerted 
on the skin, which depend on the strength of the drug; 
while the drug exanthems per se do not generally 
depend on dosage. Here a predisposition, a so-called 
idiosyncrasy, must be present, an intolerance, as: it 
were, for the particular drug or food (crabs, straw- 
berries, etc.). But this arbitrary division becomes 
untenable when we consider that drugs like salicylic 
acid, antimony, chloral, antipyrin, etc., may cause erup- 
tions when used both internally or externally; while 
others will not cause eruptions when applied exter- 
nally, but will when taken internally (strophanthus, 
rhubarb, etc.). Again, iodoform is taken internally 
without unfavorable consequences, while externally 
it causes great irritation in some persons. It is, there- 
fore, impossible to systematize the etiology of drug 
eruptions. They may be caused in different ways, 
either through irritation of the skin glands or their 
vessels in excreting the toxic substance, or through 
reflex irritation of the vessels." 

On the other hand, external skin irritants like rhus 
or chrysarobin may cause very intensive constitu- 
tional symptoms. The theory of cumulative action, 
while it fits certain phenomena, does not explain why 
certain individuals will show a skin eruption very 
soon after the ingestion of small quantities of a drug 
which does not harm the great majority of others. 
Such a predisposition may be a lasting or a temporary 
one, or one becomes accustomed to skin irritants. 
With quinin eruptions a hereditary predisposition 1s 
observed, while in some instances such abnormal sensi- 
tiveness may be acquired and in others become lost. 
Kaposi'? thinks that the vasomotor influence cannot 
hold good in all instances. Some rare cases of urticaria 
appear as soon as the provoking substance is taken into 
the mouth. Here the eruption can be explained only 
by a reflex irritation via the gustatory nerves. 

Again the same drug may cause different forms of 
eruption in different individuals while different drugs 
will always cause the same form in the same person."* 
The polymorphism of these drug eruptions is one of 
the main features distinguishing it from other well- 
defined inflammatory types which they may simulate 
and which are dependent on a functional disturbance 
of the vasomotor nerves (angioneuroses). For 
instance, in urticaria ab ingestis the toxins generated 
by the fermentative products from the gastro-intestinal 
canal act on the vasomotor centers in the same man- 
ner as the irritant drug iodin or bromin. 

It is, therefore, as stated before, impossible to nar- 
row down all the enunciations of drug exanthems 
into a system. Neither from the point of view of the 
drug, nor from that of the different response on the 
skin is such a generalization possible. We must have 
recourse to more or less proved theories, namely: an 
especially vulnerable skin, differences in the anatomic 
structures or their distribution (vessels, nerves), a 
peculiar receptivity of the system, deviation from the 
normal of the position of the skin-glands, secretory 
and excretory alterations of ‘their functions and many 
other incidents partly speculative, partly scientifically 
demonstrable. Predisposition for and idiosyncrasy 
against a certain drug, food, or external irritant are 
yet valid as causes but fortunately not the exclusive 
explanations in this contradictory domain. If I add 





11. Passini: Ann. de dermat. et de syph., 1906, vii. 

12. Kaposi: Pathologie u. Therap. d. Hautkrankheiten, i, 238: 

13. Joseph: Lehrbuch der Haut- und Geschlechtskrankheiten fir 
Aerzte und Studierende, 1892, p. 120. 












































Votume LXIII 
NumBer 8 


to these more or less plausible theories that the skin 
lesions are caused by the drug itself or its metabolic 
changes directly or by reflex action via the vasomotor 
or trophic apparatus, we have in a nutshell all that is 
known of the causation of drug eruptions.* Skin 
eruptions of a kindred type are observed also after 
adenoid operations, icterus, serum-therapy, etc.; here 
the trauma, the bile, the decomposed albuminous prod- 
ucts are the causative agents of the skin eruptions. 


SYMPTOMS, DIAGNOSIS AND PATHOLOGY OF BROMODERMA 


The best evidence that drug eruptions are of angio- 
neurotic character, caused by functional disturbances 
of vasomotor nerves, is the fact that they simulate 
almost to the point of confusion other well-known 
exanthems like erythema nodosum, erythema multi- 
forme, urticaria, scarlatiniform eruptions, etc., known 
to be of angioneurotic origin; that fever and general 
systemic disturbances are mostly absent or when 


present appear only in a mild degree. This forms 
a distinctive point in the diagnosis of a drug 
eruption. The differentiation from the infectious 


angioneuroses—acute exanthems,—will not be a diffi- 
cult. task if we take into account their onset, develop- 
ment and the. highly violent systemic disturbances 
accompanying them. 

lodin and bromin eruptions have some marked 
peculiarities which differentiate them from other 
medicinal skin lesions which show a tendency to 
appear either discrete or generalized. The two have 
very much in common and, in cases in which the 
vitiating drug is unknown, they may present some 
obstacles to a correct diagnosis. There are certain 
etiologic as well as clinical and histological features, 
however, which enable us to distinguish the one from 
the other in most instances. 

The average bromin eruption, as is well known, 
starts with acne-like lesions in places where acne vul- 
garis usually appears. In its severer types the base 
of these papulopustules becomes infiltrated and the 
lesion appears to be raised above the surface. Soon 
others will appear and a patch of grouped pustular 
lesions clustered together become confluent in places, 
occupying a space the size of a silver dollar or larger 
This type usually is found on the extremities, with a 
preference toward the lower one. This agglomeration 
is characteristic of bromid eruptions. Through pro- 
liferation and hyperplastic changes, tuberous, fur- 
uncular, and anthracoid formations develop which 
soon break down, forming fungating, papillomatous 
or ulcerated highly colored elevations, appearing as if 
a sarcoid had broken down. The borders of these ele- 
vations carry small, sieve-like perforations, giving it 
the appearance of a honeycomb, from which a foul- 
smelling smegma issues. These conglomerate patches 
soon become covered with greenish adherent crusts 
occupying large areas of several square inches, favor- 
ing the lower part of the leg, as in the case I will 
describe; or they may appear in discrete patches all 
over the body. Phlyctenular eruptions of the conjunc- 
tiva bulbi, and furuncular lesions of the external 
auditory canal*® have also been observed. I have seen 
painful furuncles of the follicles of the vibrissae of 
the nostrils, causing an erysipeloid inflammation of 





14. Compare Neuman: Lehrbuch d. Haut Krankheiten, French transla- 
tion; Auspitz: System der Hautkrankheiten, Vienna, 1881; Crocker: 
Brit. Med. Jour., 1893, p. 1208; Szadeck: Zur Casuistik des Bromexan 
thems, Arch. f. Dermat. u. Syph., 1888, xx, 599; Besnier, Broecq and 
Jacques: La Practique Dermatologique, ii, 480 

15. Gruber: Allg. med. Ztg., 1887, xli, 409 
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the alae nasi. Comby,’* Marzianni and others’ have 
seen in infants bromodermas acquired through their 
mother’s milk. 

The diagnosis of a bromin eruption, if the cause is 
unknown, may offer considerable difficulty. Diag- 
nosis of the discrete, acne-like or the papulopustular 
form necessitates the knowledge of quite a goodly 
number of dermatoses which they resemble. Those 
which are ushered in as a generalized eruption will 
naturally make the diagnostician consider the possibil- 
ity of one of the acute contagious exanthems, but for- 
tunately there are distinguishing points from which 
one may arrive at a proper diagnosis. Common to 
all forms is the suddenness of outbreak and in the 
generalized forms the violence of development, both 
local and systemic; the brevity of the acute stage, and 
the relative quickness of defervescence. In the 
chronic conglomerated, fungating and exulcerating 
forms occupying at times almost the entire lower 
extremity, the risk of a faulty diagnosis is imminent, 
and fraught with grave danger to the 
patient In the oft-cited case" 
of Koébner, amputation of the 
leg was avoided only in the 
nick of time and in his case 
of a scarlatiniform quinin 
eruption a prioress was quar 
antined for suspected scarlet 
fever for weeks. In Caspari’s 
case,’ an alleged pemphigus 
chronicus turned out to be a 
bullous antipyrin rash... Innu 
merable other instances of 
this kind could be cited 

The pathology of bromin 
eruption is that of a more or 
less deep inflammation and 
will vary with the particular 
form it assumes. Changes in 
the papillary layer, in the 
periglandular tissues and the 
vessels surrounding them, a 
hyperkeratosis and parakera 
tosis and minute abscess for 
the corium are its 
(sutt 


sometimes 
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While Von Wyss and Ulrich® consider local intol- 
erance of the skin as the cause of bromid acne, Lau 
denheimer ** declares it to be a real symptom of bromin 


intoxication. According to Gley** and Cannizarro 
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bromin has a vicarious action on the ganglia almost 
similar to the active principle of the thyroid gland. Its 
administration may cause hyperthyroidism. 


REPORT OF CASE 

History.—A. L., aged 24, of healthy parentage, both par 
ents living, had measles when 1 year old. At the age of 8, 
she contracted scarlet fever, complicated with kidney trouble 
and convulsions. After recovery she remained quite well for 
a year, when the convulsions returned. From this time on 
she was subject to epileptic fits, against which the use of bro- 
mids was advised. One year after the use of the drug— 
potassium bromid—she had acne of the face and on the 
border line of the scalp, and soon the right leg became the 
seat of a papulovesicular eruption. In the beginning discrete, 
later these lesions through conglomeration became confluent, 
occupying the middle of the tibial region, and calf of the right 
leg. Considerable pain and impairment of locomotion was 
present. One of the peculiarities of the case consists in the 
strange phenomenon that the eruption becomes aggravated in 
the fall and winter, and assumes a milder aspect or complete 





Fig. 4.—Bromoderma, showing partial obliteration of the papillary 
pegs. Spongiosis and intracellular edema. Dilation of lymph-spaces, 
moderate cell infiltration. 


cessation in the spring. The patient denies a more abundant 
use of the bromid during the winter months, asserting that, 
in order to avoid seizures, she uses the drug more frequently 
during the summer. She had no attacks for seven years. 
When she stopped taking bromid the attacks returned. . The 
eruption, however, continued when medication was interrupted. 
For six years she has taken a patent medicine containing bro- 
mid and for the last two months she has stopped medication 
entirely with the result at present of the complete cessation of 
active skin lesions. When I first saw the patient three years 
ago, she had on her left leg a patch of aggregated papulopus- 
tules, on an infiltrated base about the size of her palm and 
covered with crusts. On the left upper thigh a fungating 
ulcer the size of a half-dollar was observable, which devel- 
oped through the exulceration of several confluent lesions. 
It was very painful and bled at the slightest touch. This latter 
symptom will be dwelt on presently. The most interesting 
change occurred on the right lower limb. Here an inflamed 
surface presented itself, extending from the upper third 
cf the leg down to both malleoli. The front aspect (Fig. 1) 
shows a crusty, slightly-scalloped border studded with 
a few partly healed sallow ulcerations. The lower border 
ends abruptly in a semicircular concave line at about the 
crest of the tibia. The part which now presents a smooth 
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atrophic surface covered with thin cigarette-papfer-like easily 
detachable scales, in the active stage showed an oozing, anzry- 
looking surface, studded with innumerable pin-head- to split- 
pea-sized discrete and coalescing papulopustules considerably 
raised above the surface. The border of these papillomatous 
lesions had a honeycomb or sieve-like appearance from 
which a smegma-like offensive-smelling substance could be 
expressed. Some of these anthracoid and necrobiotic ulcera- 
tions as a remnant of former activity can yet be seen on the 
inner and outer border of the leg (Figs. 2 and 3). A most 
prominent feature, to my knowledge observed only once, 
though I have searched for it in the literature for the past 
thirty years, consists in a venous capillary hemorrhage from 
these ulcerations. At times, usually in the defervescing 
stage, a lamellous epidermic exfoliation would take place, 
exposing painful surfaces. Kudisch’s case” resembles mine. 
It occupied three-quarters of the leg, had a vegetating 
appearance, bled easily, and had festooned borders. The 
hemorrhage, however, was not so abundant and there was 
no such epidermic exfoliation. My patient is not afflicted 
with hemophilia, has a normal blood-count, no nosebleed, no 
excessive menstruation and has healthy gums. At first vari- 
cose veins were thought of as the cause of this unusual 
symptom, but they were not found. Microscopic examina 
tion of an excised portion, however, revealed very marked 
dilatation of the blood- and lymph-vessels causing these 
extensive capillary hemorrhages in the pars papillaris. This 
finding explained the unusual feature of the lesion, caused 
by an excessive development of the vascular loops of the 
papillae, which formed the anatomic basis of the fungating 
lesion. 

Histologic Examination—By Dr. W. McMurtry of the 
Pathological Division of the Dermatological Department of 
the Vanderbilt Clinic. 

Epidermis: This shows considerable acanthosis. The 
interpapillary prolongations are shortened or absent gener- 
ally. The rete malpighii is slightly edematous in spots and 
the intercellular spaces contain more than the usual number 
of leukocytes. In one area only, marked parakeratosis is 
seen, but elsewhere the stratum granulosum and corneum 
are approximately normal; the latter shows hyperkeratosis 
in certain areas although clinically a marked tendency to 
scaling was seen. Certain rete cells show intracellular 
edema while others are somewhat swollen and stain faintly. 

Derma: The entire derma is markedly thickened. The 
hyperplasia is due partly to a swelling of the collagen, an 
increase in the connective-tissue cells, fixed and transitional, 
and to a very marked dilatation of both blood and lymph- 
vessels and the presence around both of fairly dense cell 
infiltrations. The latter consists of some mononuclear and 
polynuclear leukocytes, a great many lymphocytes and a 
considerable number of plasma cells. Extensive capillary 
hemorrhages are noted in the pars papillaris. The walls of 
the larger blood-vessels show no evidences of degenerative 
changes. The elastic fibers are seen only in the deeper 
portion of the derma and appear thickened and broken. In 
the center of the sections there is an abscess. This has 
evidently begun as a follicular pustule and has then extended 
downward in an hour-glass shape. Surrounding it is a 
perifollicular infiltration of leukocytes, lymphocytes and 
connective cells with considerable number of red blood 
corpuscles. No giant cells and no chorioplaques were found. 
The sweat and sebaceous glands show periglandular infiltra- 
tion. No evidence of either syphilis or tuberculosis is seen. 
Macrophage cells (Schaumzellen) as described by Passini” 
were not found. 

Figures 2 and 3 show the convex outline of the lower bor- 
der of the lesions and the centrifugal extension of the proc- 
ess downward. It has not extended beyond this limit in the 
last two years, but shows some activity, as seen on the upper 
border. The photograph was taken in February and repre 
sents the usual, although at this time slight, winter exacerba- 














26. Kudisch: Drei Falle von Bromoderma Tuber. Veget., Dermat. 
Ztschr., 1912, p. 703. 

27. Passini: Pathology des eruptions bromides, Ann. de Dermatol., 
1906, No. 7, p. 1. 
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tion. At present, in June, there are no ulcerations visible 
The leg shows now a reddish-brown, smooth, slightly scaly, 
atrophic appearance. Its circumference is two inches less 
than the right one. The skin is tensely drawn and when 
pinched shows thin-ridged sallow papery folds. The whole 
process has lasted over three years. Bromids are taken and 
discontinued occasionally and for a short time. Bacterial 
cultures were negative, chemical analysis of sections also 
negative. The urine showed specific gravity of 1.013, traces of 
albumin, a large excess of indican, subnormal excretion of 
urea, frequent crystals of calcium oxalate. No bromids were 
detected after careful search. This finding corresponds with 
the veracity of the patient with reference to the ingestion of 
bromids. 
DIFFERENTIAL DIAGNOSIS 


In the foregoing the confounding of medicinal 
eruptions with syphilis has been dwelt on as the most 
serious of possible mistakes. I will try to offer some 
points on differential diagnosis. The sudden onset and 
the usual topographic distribution of these eruptions 
should be constantly kept in mind. Thus, a pustular 
bromid acne will develop more acutely than a pustular 
syphilid. It will show a predilection for the head, face, 
and extremities, while the syphilitic eruption will be 
found irregularly scattered over the body though it 
adheres more or less to a symmetrical arrangement. 
Bromid acne extends down into the cutis and is harder 
to the touch than the syphilitic or necrotic variety. 
The absence of inflammation in acne cachecticorum 
will serve to distinguish it from bromid acne; and 
from acne vulgaris it can be differentiated by its rapid 
and simultaneous appearance on the scalp and other 
hairy parts, by the absence of seborrhea oleosa and 
comedones and of other concomitant signs of pilo- 
sebaceous gland alterations. Finally, bromid eruptions 
like to develop on scar tissue. 

Acne caused by iodin has a more acute onset. 
Ehrman,** 
variety, while Szadeck attributes to the former a more 
acute beginning. I venture to remark that the affec- 
tion of the mucous membranes as an almost always 
present symptom of iodin intoxication, will serve as 
an useful differential diagnostic sign. It should also 
be remembered that the iodin eruption shows a ten 
dency to assume a bullous type. 

To distinguish it from an exulcerated iododerma is 
at times very difficult. This develops from the bullous 
type, rarely observed in bromoderma and is accom 
panied by a highly inflamed, often erysipelatous, 
swelling, deeper necrobiosis and more intensive sys 
temic disturbance. Moreover, it does not occupy, as 
does the bromoderma, the lower extremities by predi 
lection, and does not show the marginal honeycombed 
smegma-excreting walls. The examination of the 
urine and anamnesic data will also prove helpful 
toward a correct diagnosis. 

Both the bromoderma and the iododerma offer at 
times insurmountable difficulties to differentiation 
from the exulcerated gummous syphilid. Both form 
ulcers by central breaking down; both show steep 
walls. The studded pustular points around the mar- 
gin, the flabby, sluggish feel to the touch of the bromo 
derma, will vividly contrast with the gyrate serpigin 
ous configuration and convex margin of the ulcerating 
tuberculosyphiloderm. The Wassermann reaction and, 
eventually, a provocative salvarsan injection will soon 
solve the question. 


however, classes it also with the bromid 


28. Ehrman: In Mracek’s Handbuch der Hautkrankheiten, Vienna, 
1891, part 3, p. 505. 
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TREATMENT 

The antagonism between the two haloids, bromim 
and chlorin, one replacing the other and vice versa, 
has been utilized against bromin intoxication. Bromin 
retention in the system is due to ineffective kidney 
excretion. Bromin is absorbed quickly from the intes 
tine, and if not excreted soon by the intestinal tract 
it rapidly manifests itself in the blood, deplacing its 
chlorids. It is, therefore, administered in cases of 
bromin intoxication in epileptics when untoward symp 
toms require cessation of the bromids. The same 
holds good in skin eruptions. Theoretically, the appli 
cation of saline compresses on bromodermas and the 
ingestion of table-salt would recommend themselves. 
Ulrich® recomniends also salt baths for the same rea 
son. QOintments invariably aggravate the condition. 
In my case rest and a 4 per cent. boric acid solution 
applied continually and held in place by a soft gauze 
bandage kept moist, was very effective 
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CONCLUSIONS 


1. Drug eruptions may simulate almost any known 
skin affection. 
2. A skin eruption starting suddenly without any 


prodromal symptoms is almost sure to be a medicmal 
eruption 

3. The violence of development, the preponderance 
of the local over the systemic disturbances is charac 
teristic of drug eruptions 

4. The brevity of the acute stage and the quickness 
of. defervescence constitute a notable asset in diag- 
nosis. 

5. The usual four stages of the acute contagious 
exanthems, namely, the prodromal stage, the eruptive, 
the fully developed and retrogressive and the desqua 
mative stage are wanting 

6. The temperature never rises to the point shown 
by the acute exanthems and the affection of the 
mucous membrane is never so severe 

42 West Ninety-First Street 


29. Ulrich: Miinchen. med. W nschr., 1910, No 
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ABSTRACT OF DISCUSSION 


Dr. Ernest L. McEwen, Chicago: Cases of ‘bromoderma 
are sometimes found in epileptics in which the skin eruption 
closely simulates blastomycosis. I recently saw a bromoderma 
in a girl of 16, an epileptic, who for a long time had been 
taking large doses of bromids. The lesion in this case 
appeared suddenly and extended rapidly, totally unlike what 
we see in true blastomycosis. Dr. Oliver S. Ormsby of 
Chicago, reported a similar case some years ago, in which 


the lesion spread with astonishing. rapidity and closely 
simulated blastomycosis. 
Dr. A. Ravocii, Cincinnati: Not long ago I saw a child 


with massive tumors on the face and head. The child had 
been treated with the Roentgen rays and was getting worse 
and the treatment had also set up a Roentgen: dermatitis. 
On inquiry, it was learnéd that the child had been taking 
bromids,.and when this was discontinued, the lesions healed 
under simple treatment. I have also seen an acneiform erup- 
tion on the legs, due to bromid which was very difficult to 
diagnose. 

Dr. M. L. Ravitcnu, Louisville: I do not agree with Dr. 
Weiss that these cases are so very unusual; I think many 
cases of bromodermas have been reported in the literature, 
and I have seen many cases more in private practice than 
in the asylums. The insane -patients stand bromids better 
than normal people. I recall one case of bromoderma in an 
infant in which the diagnosis of small-pox was made and 
the child sent to an isolation hg$pital. I do not think bromo- 
derma is confined to any particular season of the yéar. *I 
haye seen cases of bromoderma simulating blastomycosis, in 
winter, fall and summer. ie 

Dr, Ry GEORGE M. MacKee, New York: I had the ae 
of sty ving this case very carefully, and it offered consider- 
alle difficulty in the diagnosis. Amgng, other things, we 
cqpahered tuberculosis, syphilis and blastomycosis, and 
finally arrived at the correct diagnosis by the process of 
elimination. * 

Dr. Lupwic Weiss, New York: Bromoderma is not a very 
rare condition, but in my case there were some unusual fea- 
tures. The hemorrhages from the vegetations were at times 
very .profuse, owing to the dilated venous loops in the papil- 
lary Iayer. I. mentioned the seasonal occurrence of bromo- 
derma only as.a curiosity. We find that erythema nodosum 
and other forms of erythema are worse in cold’ weather and 
improve in the summer. As Dr. MacKee has. already pointed 
out, the lesions in this case had to be and were differentiated 
from a syphilid, pemphigus and other forms of eruption. 
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FAVUS AND RINGWORM OF THE NAILS 
MILTON H. FOSTER, A.M., M.D. 


Surgeon, U. S. Public Health Service 


NEW YORK 


Favus and ringworm of the nails are supposed to be 
rather rare conditions. The finding of 101 such cases 
among the aliens arriving at Ellis Island during the 
first eight months of the present fiscal year goes to 
show that these disorders are probably more common, 
at least among our foreign population, than is gen- 
erally believed. 

Clinically both diseases...present practically the 
same symptoms. The affected nail is thickened, brittle 
and sometimes even caseous. The natural color and 
transparency of the involved portion is lost and it 
becomes opaque and yellow or dirty-white in appear- 
ance. The process generally starts at the distal end and 
slowly infiltrates the nail toward the base, the diseased 
portion crumbling away gradually, because of the 
trauma to which the part is necessarily exposed in the 
ordinary vocations of life (Figs. 1, 2, 3, 4 and 5). 
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The side or base of the’ nail, however, may occa- 
sionally be first involved... Rarely. the -whole nail 
appears to be simultaneously attacked, and there is a 
more or less universal involvement of the whole horny 
substance. If the nail does not flake and break away, 
leaving a rough, uneven, diseased surface, it is very 





Fig. 1.—Ringworm of nails. 


much thickened and deformed. Only one nail may be 
involved, or several orlall:') The thumb, index-finger 
and middle fingers are the ones most commonly 
attacked, and as the nails are generally infected from 





Fig. 2.—Favus of the nails. 


scratching the this distribution would be 
expected. 

The disease does not appear to be painful nor does 
it seem, at least in our experience, to predispose 
toward setting up any acute inflammatory conditions 


of the surrounding. soft parts. 


scalp, 
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FAVUS 
PROGNOSIS 
The process is essentially chronic, and if untreated 
continues indefinitely. The -youngest patient whom 
we: have encountered was 3 years old, the oldest 72. 
Reliable histories were hard to obtain, but one unfor- 


tunate asserted that this condition had been present for 
apne years. 


_ DIAGNOSIS 

While the* mottled, yellows thickened and crumbly 
condition of ‘the nails affectéd is highly characteristic, 
thére are other conditions,” besides 


an infiltration of 








Fig. 3.—Ringworm of the nails enlarged, showing peculiar deformity. 











Fig. 4.—Favus showing crumbling of the nails. This case was of 


four years’ duration. 
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METHOD OF EXAMINATION 


Several drops of a 20 per cent. solution of potas- 
sium hydroxid in water are placed on a slide and a 
few fine scrapings from the suspected areas dropped 
in the solution. The slide is moderately heated once 
or twice and allowed to stand a few minutes. In a 
little time the suspected material becomes increased in 
size and soft in consistency. The “clearing-up” pro- 
cess may be hastened by gently separating and divid- 
ing the specimen with an ordinary teasing-needle. 
Several of the smaller bits of the softened scrapings 
are then placed on another slide and a drop of the 





hypertrophy of nails, end view, natural size The 


Fig. 6.—Simple 
asserted that the condition had existed from birth. 


patient, an alien, 














Fig. 7.—Simple atrophy of nails, asserted to exist from birth 














Fig. 5 Ringworm of nails showing general yellow infiltration | 
no loss of substance. 
these specific fungi, which resemble it very closely 


These are syphilis, psoriasis, eczema, simple atrophy 
and hypertrophy, grave constitutional disorders, and 
some other skin diseases ( Figs. 6, 7, 8,9 and 10). 


When the nails are affected by some general consti 


tutional process, it is usual to find all of them 
involved. In ringworm and favus one or more often 
escape. Hypertrophic and atrophic conditions of the 


nails likewise involve all of them and the entire nail 
substance. 

Fortunately it is not necessary to endeavor to find 
clinical points of difference, as a microscopic examina- 
tion enables us to make the diagnosis with certainty. 





Fig. 8 Atrophic nditior f nails ¢ to severe burn re ed d 


ildhood. 


ing ct 


hydroxid added and a cove! 


lhe slip is gently pressed 


solution of potassium 
slip placed over all 
so as to make a fairly thin preparation. 

Examined with a 4 eye-piece and a 7 objective with 
subdued light, the fungi appear as highly refractive, 
slightly greenish, transparent, branching threads 
among the partly disintegrated elements of thé nail. 
If properly applied the potassium hydroxid solution 


down 


clears up and partially dissolves the normal nail 
material, leaving the fungi standing out distinctly im 
the field (Figs. 11, 12, 13 and 14). 


reheating 


If the clearing-up process is too slow, 
may be 


will materially hasten it. <A little search 
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necessary to find them, but in many specimens every 
field will be found to contain a number of the threads. 
Generally the organism of both favus and ringworm 
when obtained from the nails appears as plain, 
hyaline, branching threads which here and there show 
faintly the separation into spores or which contain at 
more or less regular intervals a small, round, highly 
refractive spore. Occasionally, as in the illustrations, 
the spore formation is.very prominent ; but such a dis- 
tinct separation into spores is not the rule. 


INVOLVEMENT OF THE SKIN OF THE PALMS AND 
FINGERS 

In a number of these cases I have noted that the 

skin of the palm and palmar surface of the fingers was 

unusually hard, horny, calloused, and had a tendency 

to crack and peel off in flakes. While this condition is 


generally observed to a moderate degree in laborers 





The palm of this case is shown in 


Fig. 9.—Syphilis of the nails. 
Figure 17. 


who use the pick and shovel constantly as a means of 
livehhood, yet it is unusual to see it to the extent pres- 
ent in many of these nail cases. We have lately been 
examining scrapings from these hands and have found 
the organism to be generally present in the skin, pre- 
senting practically the same appearance as in the nails. 

While ringworm and favus of course frequently 
attack the glabrous skin, the clinical symptoms when 
involving the thickened horny epiderm of the palm 
and fingers is so different that there is no similarity to 
ringworm elsewhere (Figs. 15, 16 and 17). 

The lesions are not red or circular, but merely what 
would ordinarily be considered as an extreme ‘degree 
of callosity with a marked tendency to peeling, and it 
would appear that the disease in this location has been 
frequently overlooked, as I have found no description 
of this condition in the literature on the subject to 
which I have access. 
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DIAGNOSIS OF FAVUS FROM RINGWORM 


As stated above, both disorders present clinically 


practically the same symptoms, and the fungi of ring- 
worm and favus when obtained from the nails resem- 
ble each other so closely when examined microscopi- 




















Fig. 10.—Idiopathic loss and destruction of two nails. Case was 
kept under observation for a number of weeks and repeated examina 
tions made, but no cause for the condition could be discovered. 


cally that a separation of the two diseases on these 
findings alone is generally impracticable. If there be 
favus of the scalp or elsewhere on the body, or if the 
scalp bear the scars of old favus, it is proper to 
assume that the condition of the nails is also due to 
the same organism. Similarly if other parts are 
involved with ringworm, it is likely that this is also 
the cause of the onychomycosis. If neither active 
favus nor ringworm is present elsewhere, and there is 
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Fig. 11.—Photomicrograph of the organism of ringworm, X 330. It 
is unusual to see such marked spore formation. 


no evidence of old favus, it is customary to make a 
diagnosis of ringworm, as ringworm of the scalp often 
disappears spontaneously after puberty and leaves no 
scars, and it is likely that the disease was transferred 
to the nails when it was active in the scalp. 


Jour. A. M. A. 
1914 
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COMPARATIVE FREQUENCY OF THE TWO DISEASES 
In our series of 101 cases eighty-four were ring- 
worm and seventeen favus. This would indicate that 
ringworm is encountered about five times as often as 
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Fig. 12.—Photomicrograph of the organism of ringworm, 


is unusual to see such marked spore formation. 





f favus, xX 330 


Fig. 13.—Photomiecrograph of the organism Usually 


the spores are not so distinct. From the case shown in Figure 4. 


favus. It may also be interesting to know that these 
101 cases were discovered among 521,366 aliens who 


Roughly speaking, the ratio of cases 
to five thousand of these for- 


were examined. 
was about one 
eigners. 
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TREATMENT 

All authorities agree that the onychomycoses are 
extremely stubborn and resistive to all forms of 
treatment, and from the pathology of the disorder we 
would expect this to be the case 

The organism grows into the nail substance and 
down into the matrix, where it cannot be reached by 
any local applications. Any form of treatment must 





be preceded by curetting and scraping away the dis 
eased part of the nail so as to apply the antiseptic to 
the denuded surface. Continuous application of the 
desired remedy may be obtained by pulling rubber fin 








Ringworm of the paln The nails :lso were involved 


ger-cots over the infected fingers and placing the med 
icine inside of them. Care must be taken to avoid 
setting up a general inflammation of the part by too 
severe or too prolonged treatment. 

Stelwagon recommends dipping the finger-ends in 
a solution of mercuric chlorid, from 1 to 3 grains to 
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it to dry in and then enveloping the parts with an oint- 
ment of white precipitate or calomel, a dram to the 
ounce. He also recommends the use of a 20 per cent. 
solution of sodium thiosulphate, subsequently followed 














Fig. 16.—Favus of the palm; the nails also were involved. 

by enveloping the fingers with an ointment of precipi- 
tated sulphur, 1 dram to the ounce. He also speaks 
of Harrison’s treatment, which consists in apply- 
ing a 6 per cent. solution of potassium iodid in 
equal parts of 20 per cent. solution of potassium 
hydroxid and spirits of wine for three or four minutes 
at atime. This is done two or three times at intervals 
of two or three days, and then Solution 2 is applied. 
This solution consists of 4 grains of mercuric chlorid 
dissolved in 4 drams each of spirits of wine and 
water. It is asserted that by this process mercuric 














Fig. 17 


Syphilis of the palm, which clinically resembles favus. 


Tincture of iodin 
have been recom- 


iodid is formed deep in the tissues. 
and a host of other germicides 
mended. 

My experience with these remedies on the nails is 
too limited to justify my expressing an opinion con- 
cerning their utility. Concerning ringworm of the 
scalp, | am in a position to say that all medical appli- 
cations in my hands have been extremely disappoint- 
ing. We have the records of a family of three chil- 
dren aged, respectively, 6, 8 and 11 years, who were 
treated most persistently in two hospitals for two 
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the ounce, for from five to ten minutes daily, allowing 
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years by several skilful men, one of them an eminent 
New York specialist. They were then treated as out- 
patients in another hospital for six months. At the 


expiration of this two years and six months’ treat- 
ment, a microscopic examination showed the organism 
in all of them and they were apparently no nearer a 
cure after all this prolonged medication than at the 
beginning. 














Fig. 


adult. 


18.—Wiry hair and scarred scalp following favus in a young 


I am of the opinion that some of the reported 
rapid cures of ringworm of the scalp were either 
errors of diagnosis in the first place or that the cure 
could not have been sustained by a competent micro- 
scopic examination. I have frequently seen patients 
in whom the clinical symptoms promptly disappeared 














Cause 


Fig. 19.—Old favus of the scalp and active favus of the nails. 


and effect. 


in a few months on the 
remedies, but in whom 
revealed plenty of hairs 
ringworm. 


application of the ordinary 
a microscopic examination 
infested with the spores of 
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TEACHING 

Much more encouraging reports are made from the 
use of the Roentgen ray, but as it has no direct action 
on the organism and acts simply by producing epila- 
tion (Sequeira), it would not appear to be applicable 
in combating the condition in the nails. 

In view of the tediousness and uncertainty of medi- 
cal treatment, the avulsion of the nail and the applica- 
tion of some germicide to the matrix may be justifia- 
ble. We have adopted this procedure in two cases. 


PROPHYLAXIS 

When the hands and nails are involved by either of 
these fungi, the likelihood of their transmission to 
others is probably much greater than in cases of the 
same disorder occurring in the scalp. The sufferer is 
constantly scattering far and wide particles of disinte- 
grated nail substance and flakes of skin which are 
loaded with the organism. His hands are continually 
in contact with objects of common use and very often 
directly with the persons of others. More ideal con- 
ditions for disseminating the infection could scarcely 
be devised. Imagine the situation should a barber or 
hair-dresser contract the disease in the nails and con- 
tinue to practice his vocation ! 








in man aged 28 
appearance of the hair present. 


Fig. 20.—Old favus, recovered, of the scalp, 


the loss of hair and the coarse, wiry 


Favus of the scalp or nails is a severe and loathsome 
disease. Unless energetically and carefully treated 
from the start for a very long period, it always results 
in permanent loss of the hair and scarring of the scalp 
in the areas involved with great disfigurement ( Figs. 
19 and 20). 

Fortunately the infrequent in 
inspection pre- 
from those 


disease is rather 
America and our strict immigration 
vents new cases from being introduced 
foreign countries in which it is prevalent. 

In view of the danger to the community at large, it 
would seem that favus should be added to the list of 
notifiable diseases and that occurring in this 
country should be placed under such restraint by the 
local health authorities as may be necessary to prevent 
the spread of the disease to others. 


Williams of the U. S 


cases 


My thanks are due to Surgeon L. L. 
Public Health Service for his kindness in permitting me 
to refer to these cases. I desire also to make my acknowl 
edgments to Assistant Surgeon J. H. Smith, who has don 
the microscopic work, and to Pharmacist Charles Slough who 
assistance in making the negatives. 
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A COURSE IN SURGICAL TECHNIC * 
WILLIAM COGSWELL CLARKE, M.D 
AND 
FREDERIC W. BANCROF’1 M.D 
NEW YORK 


The course in surgical technic here described was 
designed to meet a demand in the surgical training 
given in Columbia University. It is realized thai 


familiarity, by actual observations on animals, with 
the use of aseptic materials, the appe: irance and 
manipulation of living tissues, the control of hemor 


rhage, and the methods employed to em contam 
ination and subsequent infection of recent wounds, is 
an equal advantage to the graduate whether he enters 
practice immediately on graduation or prepares him 
self further by a hospital training. The opportunity 
to participate in operating-room routine, such as the 
preparation of the patient, the surgeon, the instru 
ments and materials, is now of recognized value, and 
this recognition has created a need for special training 
in the details of aseptic surgical technic. 

The course is given to fourth-year medical students 
in the Laboratory of Surgical Research, where there 
is a well-equipped animal hospital. In order to pro 
vide an opportunity to educate recent hospital grad 
uates in teaching methods as well as to instruct the 
students, the teaching staff has been made unusually 
large. It includes twelve instructors in surgical techni: 
and two in surgical pathology, all of whom have had 
surgical service in a hospital 

Four of these instructors are on duty at the same 
time. Each instructor serves for three months, but, 
by a scheme of rotation, he acts as assistant instructor 
during the first two, supervising the students at one 
table where he fills the place of second assistant, while 
during the third month he is instructor in chief and 
attending surgeon at the University Animal Hospital, 
where he makes a daily visit. The schedule is so 
arranged that each instructor becomes the chief twice 
in a period « scholastic months 

The course ‘is an a sand one, but so great is the 
least three-fourths of 
and each of the sec 


twentv-four 
interest it has aroused that at 
the fourth-year students elect it, 
tions into which the class is divided contains ten men 
Each section receives instruction for 
divided into 
average section fur 
and the men at 
posit "1 


on an average 
cight periods of 
croups of three men, 
nishes operating staffs 
each table rotate at successive 
of anesthetist, first assistant and operator 

The nurse in charge is a graduate of a hospital 
training-school. She is familiar with all surgical 
requirements and has supervision over the anima! hos 
pital and operating-room, under the direction of the 
surgeon on duty \t its initial lesson she 
preparation of surgical 


two hours each. It is 
so that an 
for three tables, 
lessons in the 


attending 
instructs each 
supplies and their sterilization, the care of instruments 
and utensils, and in the manipulation of sterile gowns, 
She also prepares for the operative ses 


section in the 


gloves, etc 
sions exactly as in the operating pavilion of any first 
class hospital. 

The operating-room is furnished and equipped on 
modern lines. It is 20 feet lighted by side 
lights and skylights, and provided with powerful 
lights. Adjacent rooms are used for sterilizing, 
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thesia and private operations, and there is a detached 
room for necropsies. The sterilizing plant includes 
an autoclave, instrument boiler, utensil boiler and 
water sterilizers of the latest type. 

The animal hospital has been fitted up with every 
regard for the animals’ comfort. Each animal has a 
separate cage, and there are especially heated ones for 
recovery from anesthesia. The entire time and atten- 
tion of one man is given to these animal patients. 
The animals themselves, as well as their surroundings, 
are kept scrupulously clean with the aid of a bath-tub, 
sluicing-hose, proper disinfectants and abundant light 
and ventilation. As the hospital is maintained to treat 
animals with surgical lesions, many dogs suffering 
from tumors, infections and prolapsus uteri have been 
received as private patients. Thus the students under 
(lirection of the attending surgeon have had the oppor- 
tunity of assisting at operations on real pathologic 
conditions. In his daily visits the attending surgeon 
inspects all the animals and gives such directions for 
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performed, and intestinal suture illustrated. Technic of 

applying dressings. 
Tuirp SESSION: 
FourtTH SESSION: 


FirtH SESSION: 


Lateral entero-enterostomy. 
Posterior gastro-enterostomy. 
End-to-end entero-enterostomy, by suture. 
SixtH Session: Exploratory laparotomy, for a 
wound of the abdomen, inflicted under anesthesia. 
location and repair of the lesions are demonstrated. 


stab- 


The 


SEVENTH Session: Nephrectomy, illustrating the treat- 
ment of the pedicle. 

E1GHTH Session: Repetition by each table of any opera- 
tion which has been unsuccessful. 


The routine of a session is as follows: The chief 
instructor outlines briefly, at the beginning of the 
lesson, the steps of the operation to be performed, 
illustrating them by diagrams on the blackboard. He 
then assigns the students to their duties, and the usual 
routine of an operating-room begins. The anesthetist 
starts the anesthesia in the etherizing-room, the animal 
is placed on the operating-table and the field prepared 
by the first assistant (the hair has 
been removed and the animal 








Operating-room for the class in surgical technic, Department of Surgery, Columbia University. 


their care as may be necessary to the nurse in charge 
and her assistant. Daily notes of temperature and 
general condition are entered on each patient’s chart 
for the information of the surgeon and the students. 

In order to preserve uniformity of instruction, the 
professor of surgery has prescribed a definite series 
of demonstrations and operations for the course. A 
printed outline of these is furnished to every student 
at his first lesson. 


First Session: The course opens with a hkecture and 
demonstration on (a) suture materials and instruments ; 
(b>) preparation and sterilization of surgical supplies; (c) 


the administration of anesthetics to animals; (d) the prep- 
aration of the animal for operation; (¢) the sterilization of 
the surgeon's hands, and relative values of different methods 
in use, and (f) prescribed method of putting on cap, mask, 
gown and gloves. 

The abdominal incision and its repair 


Enterotomy 


SECOND SESSION: 


in layers. Repair of wounds in the intestine. 








given a full bath on the day before 
by the attendant). The skin is 
prepared by scrubbing with green 
soap and water, then with alcohol 
70 per cent., and rinsing with mer- 
curic chlorid 1 :10,000. The table 
is then wheeled into the operating- 
room and draped with sterile 
sheets by the operator, who has 
previously scrubbed up and has 
put on cap, mask, gown and 
gloves, under the supervision of 
his instructor. 

During the operation the in- 
structor at each table directs every 
step and calls particular attention 
to the observation of asepsis, 
handling of instruments, placing 
of sutures, control of hemorrhage 
and the importance of handling 
living tissues with gentleness. Be- 
fore leaving the room the student 
operator writes a description of 
his procedure on the history sheet 
of the chart, which is to hang by 
the animal’s cage. 

At the conclusion of the opera- 
tion, every step of which has been 
done under full anesthesia in every case, suitable dress- 
ings are applied to the wound and the animal is 
carried to the hospital and placed in a “warmmg cage,” 
in order that chill may be prevented and the animal 
made comfortable. The animal receives special atten- 
tion during convalescence, its temperature and general 
condition are noted daily on the chart, and the diet 
is carefully regulated by the attending surgeon. The 
student-operator is urged to visit his convalescent 
patient and to consider the outcome of his procedure 
of importance equal to that of the operative result on a 
human being. 

At the beginning of each operative session, necrop- 
sies are performed by one of the instructors in sur- 
gical pathology on any animals which have died as a 
result of operation. A few, selected from the conval- 
escents, are chloroformed and necropsied for the pur- 
pose of showing the students the contrast between the 
normal repair at various intervals after operation, and 
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the pathologic conditions produced when an operation 
has been unsuccessful. Attention is drawn to the 
resistance of the healing wound to tension, in both 
abdominal and intestinal walls, to the constant forma- 
tion of peritoneal adhesions, and to the benefit or harm 
which may result from the attachment of the great 
omentum to the various viscera. Preceding a necropsy 
on a pathologic animal, the student who operated on 
it is questioned as to his procedure, and as to any 
postoperative symptoms which might indicate the 
cause of death. He is also questioned regarding the 
treatment he would pursue with a human patient who 
exhibited similar signs and symptoms, and is asked 
to give his reasons therefor. Thus a constant effort is 
made to keep clear in the minds of the students the 
clinical aspects of the case, and the importance of 
necropsies is emphasized, as a means of correlating 
them with the various pathologic conditions and proc- 
esses that are found tv exist. This practice is intended 
as an aid to the interpretation of physical signs and to 
the understanding of the principles of treatment in 
human surgery. 

Specimens of tissues are selected at the necropsies, 
and microscopic sections are made to show the stu- 
dents the cellular morphology of all common post- 
operative conditions, including wounds healing by first 
intention, infected wounds, and the various types of 
peritonitis, with or without adhesions. At the close 
of each necropsy, the student-operator is required to 
write a complete report of the pathologic findings, 
and these reports are bound with the histories. To 
increase the interest. of the students, a comparative 
record of the results of each section’s work is kept, 
which proves a stimulus to both students and instruc- 
tors. 

The routine performance of necropsies has brought 
out many interesting surgical facts which should be of 
lasting benefit to the students. Peritonitis occurred 
most frequently after the operation of end-to-end 
intestinal anastomosis. In the cases of gastro-enter - 
ostomy the most frequent cause of death was pneu 
monia, suggesting the increased percentage of pneu- 
monia due to surgical interference in the upper 
abdominal cavity. To indicate the value of pathologic 
material that may occur during the year and the 
benefits that may be derived from the study of such 
material, a few of the unusual causes of death occur- 
ring with the various operations are briefly mentioned 
here: 

1. Gastro-Enterostomy.—One case of enormously 
distended stomach with contracted intestines, due to 
a small band with a valve-like action, causing obstruc- 
tion to the entrance to the jejunum. One case of 
death due to inanition caused by anastomosis of the 
stomach to the descending colon; here sufficient care 
had not been taken to identify the loop of intestine 
used for the anastomosis. 

2. Enterorrhaphy—One case of gangrene of the 
intestine in which the intestinal clamps had been too 
tightly applied. 

3. End-to-End Entero-Enterostomy 
cirrhosis of the liver with ascites; death was due to 
oozing. One case of infection of the abdominal 
wound, followed by protrusion of the omentum with 
beginning gangrene. 

4. Exploratory Laparotomy for Stab-W ound.—One 
case of general peritonitis, due to an overfooked stab- 
wound in the intestine. One case of thrombosis of the 


One case of 
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superior mesenteric vein, with gangrene of the small 
intestine. This was probably due to excessive trac 
tion on the mesentery, as no other cause could be 
found. One case of general peritonitis due to a gauze 
sponge that had been left in the abdominal cavity 

The sections that saw these last three necropsies 
learned a lesson in surgery which they will probably 
never forget, so clearly was brought out the necessity 
for careful handling of the tissues, and for keen sys- 
tematic observation. 

Intussusception was found to be a frequent cause 
of death, and has apparently no relation to the type of 
operation performed. It is probably due to the hand- 
ling of the intestine. Both cross-sections and longi- 
tudinal sections have been made to show the students 
the relations of the layers of intestine and constriction 
of the mesentery in such conditions. 

The private animal patients admitted to the hos 
pital have been the means of demonstrating several 
neoplasms as well as other instructive conditions. One 
student section had the opportunity of operating on 
congenital oblique inguinal hernia occurring in three 
youthful pigs, all from the same litter. The students 
had the subsequent satisfaction of having these three 
animals returned home, discharged cured, and the 
wounds healed by first intention 

The advantages of a course of this kind are numer 
ous. The existence of a staff of instructors, each 
occupying in turn the position of chief, not only makes 
each instructor’s service short enough to maintain con 
stant enthusiasm, but also acts as a stimulus, because 
of the element of competition. Each surgeon has an 
opportunity to observe the teaching methods of his 
and to note their merits or defects, with a 
The combina 


associates, 
view to increasing his own efficiency 
tion in a single course of the technic of operative pro 
cedure with the pathologic findings in the cases in 
which operation has been performed leads the student, 
when brought into contact with clinical cases, to reason 
in terms of pathologic processes and conditions. This 
assists him to correlate his knowledge of anatomy, 
pathology, bacteriology and physiology with surgery 
He is trained to base his conclusions on observations 
of facts rather than on dogmas. 

Finally, after such a course the student has become 
acquainted with the technic of asepsis, the use of sur 
gical instruments and the other essentials of general 
surgical procedure; he has learned that an operation 
must be conducted exactly and methodically, and he 


has felt a personal responsibility for its Success or 
failure. 
When, therefore, he enters practice and is con 


fronted with the necessity of operating, he is no longet 
an untried apprentice \lready familiar with the 
fundamental principles of aseptic surgical work, he 1s 
enabled to avoid many a costly mistake, and is far 
better fitted to do credit to himself and justice to his 
human patients. 
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The Logical Starting-Point.—The diseases comt:on to chi.d 
life are spread by the minglin,; of the sick with those who 
are well. The public places where the 
children of all ages and then 
that the public school is the logical point at which to begin 
the important work of controlling thos« that <re 
spread as has been stated, by the mingling of the sick with 
the well.—Bull. Chicago Sci Instr 
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The layman who ventures to speak concerning a 
matter so technical in some respects as medical edu- 
cation owes perhaps an explanation to the public and 
to the medical practitioners. What can the layman 
say as to the training of medical experts which is of 
value or which the public cares to hear? 

There are three main reasons why the layman has 
a right to be heard in the matter. First of all, medi- 
cal education is primarily a matter of education, not 
a matter of medicine. The educational test which 
shall be imposed, the premedical education itself, the 
educational methods of the medical school, are all 
matters not of medicine but of education. 

Secondly, the layman who gives thought to these 
matters has a right to speak from the point of view 
of his own interest for it is the layman after all who 
is to be either made or marred by the medical prac- 
titioner. The general public is profoundly interested 
in the question whether the medical expert has been 
rightly trained for his profession. 

In the third place, the layman is necessarily inter- 
ested in the medical school as a matter of state admin- 
istration. The legal conditions which are finally to be 
imposed on medical education may originate with 
medical practitioners, but they will be passed on and 
finally put in form by legislators. The matter of the 
public health will be in the keeping of skilled physi- 
cians, but the form of administration under which 
they will work and the relations of the different parts 
of this organization will be decided by laymen. 

To put the whole matter tersely, the practice of 
medicine is a quasi public profession. .The laws which 
admit to its practice must be framed by those who 
are not members of the profession, but who are look- 
ing at it from the point of view of the public good. 
Medicine will never gain its rightful place until the 
intelligent laymen, the legislator, the citizen, realize 
the public nature of the profession of medicine and 
their own obligations as to its support, its standards 
and its regulation. 

It is this last relationship, namely, the relation of 
the state to medicine and to medical teaching, which 
we need at this time most clearly to develop. We 
need to distinguish between the opportunity of the 
individual on the one side and the obligation of the 
state on the other. 

The public health of the inhabitants of a state is 
without doubt the largest single interest with which a 
state needs to concern itself. Expressed even in com- 
mercial terms it exceeds all others. Disease, ill-health, 
insanitary public conditions, cost more than any other 
form of public neglect. The conservation of the pub- 
lic health is therefore the largest interest to which 
the state must give its attention. 

Our American commonwealths have begun only 
within a very few years to be conscious of this prob- 
lem. In a few states steps have been taken to deal 
with the problem in orderly and efficient form. It 
therefore seems worth while on such an occasion as 
this to lay special emphasis on this public duty; to 
call attention to the fact that the medical school and 
the hospital ought to form the very heart of those 
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agencies by which the state undertakes to deal with 
the public health and that there must be worked out 
a form of administration under which the state shall 
coordinate all its agencies, the board of health, the 
medical school, the hospital, the laboratory, for an 
efficient handling of the problem of the public health. 

The present demand for an effective organization 
of public health agencies arises out of the progress of 
what we call to-day scientific medicine as compared 
with what twenty-five years ago was empirical or sec- 
tarian medicine. 

Following the great discoveries of the chemists, the 
biologists, the bacteriologists, all sectarian divisions 
of medicine became meaningless. Men came to rea- 
lize that medicine is applied science and that it should 
rest like all other technical and scientific practice on 
the results of experimental knowledge. It avails itself 
of whatsoever could be shown by- careful experiment 
to be true in the practice of any medical body. It sub- 
jects every appliance to the scientific test, and while 
this process wiped out all distinctions of caste it set 
up as a condition for entering the profession the pos- 
session of the inquiring, active, critical, scientific spirit. 
Sects in medicine are no more possible under this 
conception than in botany or astronomy. Deliberately 
to label oneself an allopath or a homeopath or an eclec- 
tic is to return to a past epoch of medical history. 

One of the first results of this change of attitude 
in the profession in its relation to laymen lay in the 
willingness of the practitioner to admit the limitations 
of his knowledge. The student of scientific medicine 
no longer hesitates to say he does not know; he does 
not pretend to universal knowledge; but he has pos- 
session of methods which ultimately will lead to the 
solution of most if not all of our problems. Scientific 
medicine does not pretend to say that the solution of 
all these has-now been attained. 

Another significant result of the introduction of the 
scientific method and its universal activities lies in the 
fact that the emphasis on preventive medicine becomes 
greater. Modern medicine realizes that it is nol 
enough to cure those already ill; it is not enough to 
build hospitals for the sick; it is not enough for the 
surgeon to relieve the pain of those actually suffering. 
All this is a part of the work of modern medicine, 
but a still greater part lies in the prevention of illness, 
in creating conditions favorable for health, in so deal- 
ing with the problem of the public health that there 
shall be a minimum of disease, a minimum of ill 
health, a minimum of suffering. It is the rise of pre- 
ventive medicine, based on the science of chemistry, 
biology and physics, which has brought home to the 
state the realization of its own supreme duty in safe- 
guarding the physical well-being of all its people. The 
state has long accepted the problem of caring for the 
helpless sick. To-day it faces the duty of preventing 
the helpless from falling into unnecessary illness. 

The working out of this problem means not only the 
betterment of sanitary conditions, not simply the pro- 
vision against infection and the stamping out of nuis- 
ances, but it means more than all else the education 
of the whole people of a state to the knowledge of 
the elementary sanitation laws. This education of 
the people lies at the very base of preventive medicine, 
and preventive medicine lies at the base of the state’s 
ability to safeguard the public health. 

The rise of preventive medicine and the enlarge- 
ment of the state’s function in the conservation of the 
public healtlf is rapidly bringing about a change of 
attitude in our whole social and economic treatment 
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of disease and ili health. 
sick poor has been a matter ; the obligations 
of society no less than the ideals of Christian service 
have urged civilized men to continual effort for those 
suffering from illness who are in want of the neces- 
sities of life. This obligation and this will 
not cease, but the vista which preventive 
opens up enables us to anticipate a time when a large 
share of the suffering and disease which now falls to 
the lot of the poor will be prevented when the cond 
tions of living will be more wholesome, when the need 
of charitable will be limited to 
vhich no preventive measures can safeguard. 
entrance of the state into the great work of health 
preservation, while it will not be a substitute for pri- 
vate philanthropy, will nevertheless relieve much of 
the suffering to which private philanthropy has hith 
erto ministered, and it ought to diminish in an ever- 
increasing measure the suffering and the misery of 
and rich alike. This is held of human 
endeavor in which an ounce of prevention is worth 
many pounds of cure 

If one looks forward a decade into the future along 
the lines which modern scientific medicine opens up, 
and if he admits that the state must shoulder the 
responsibility for a uniform and effective system of 
public health administration, it is clear that the state 
in accomplish this enormous service, that it can con- 
erve the great interest of the public health effectiy els ; 
only by some harmonious coordination of its various 
l'o-day the problem of the public health 


service 
medicine 


service those cases 


he 


poor one 


agencies. 


is dealt with by a number of agencies, often- 
times unrelated and disassociated. On _ the part 
of the state itself stands an official board of 


health with similar boards representing communities 
and cities. The medical school, the hospital and the 
laboratory are the natural agencies through which 
any administrative board of health must carry out its 
measures. Finally, the practitioners themselves must 
stand in some relation to the state's health activities. 
Some method must be worked out by which the pro- 
fession of medicine, quasipublic as it is, shall find a 
relationship to the state and to the state’s work im the 
matter of the public health which shall be more defi- 
nite and more satisfactory both to the public and to 
practitioners than the present arrangement. To state 
the matter a little more definitely, if the state is to 
enter on a constructive program in the matter of the 
public health, if the general public through the state 
is to reap the benefits of a wise system of preventive 
medicine, an organization capable of dealing with the 
problem must be devised, and that organization must 
be elastic enough to include the board of health, the 
medical school, the hospital, the laboratory and the 
practitioner. 

What form of organization will suffice for this 
fundamental public work? That question is the prac- 
tical one which is to-day being attempted by many 
\merican states. 

lo accomplish the end sought there is needed not 
so much a hard-and-fast organization as intelligent 
cooperation between those which have been created. 
hus a state board or commission with its executive 
officers will doubtless continue to be the organization 
through which the state authority will be exerted 
ihe medical school with its hospital and laboratory 
will continue to be under the control of the university. 
experience has shown that whatever be the weakness 
of the university, it has been the only agency through 
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which the spirit of scientific inquiry and devotion has 


flourished. Only in a university have scientific ideals 
had their fair chance to get into the practice 

What is needed, therefore, is the closest correlation 
between the state board of health and the university 
school of medicine In the Indiana it Is 
fortunate that all these agencies are con 


state of 


under state 


trol. This simplifies enormously the problem of work 
ing out a right coordination. However important and 
far-reaching are the powers of a state board of pub 
lic health, the medical school will always remain the 
heart of the public health activities for the reason that 
in the medical school practitioner and student meet 


I 
The enthusiasm of the teacher and of the investigator 
pive a spirit to the public health effort 
combination can give. Here 
oratory of the chemist and of thx 
the pathologist are brought face to face with the prob- 
Of all human efforts, 


no other 


hich no other 
as nowhere else the lab 
biologist and of 


lems of disease in the hospital 


of all human organizations as yet devised, 


has brought together the same qualities of skill, of 
devotion, of enthusiasm, as that which comes from 
the association of student and teacher, of exper 


lhe medical school with 1 
its hospital, 


menter and practitioner 
teachers, its students, its laboratories, 
will be both the inspiration and the hands of the pub 
lic health service. Fortunate it is for this state that 
it already controls and is developing a modern school 
of medicine, imbued with the spirit of scientific med 
icine, in touch with the research spirit of the day, and 
ready to develop into the most fruitful agency for the 
solution of the problems of the public health which 
this commonwealth must face. It is because I regard 
the medical school, and when I speak of the medical 
school I mean to include faculty and students, labora 
tories and hospital, it is because I regard the medical 
school and its proper development, its cooperation 
with the board of health, as the greatest step in the 
public health service that I venture to spend the 
remaining few minutes of my talk in a cmnsideration 
of certain conditions which from the point of view of 
the educator make for the right growth of the medical 
school and therefore of the state service 

If the medical school is to be the right hand of the 
board of health, it must not only cooperate by th« 
training of medical students, by the use of its labora 
tories for tests and examinations and by the study of 
disease in its hospital, but it must take the 
broadest possible conception of its duties in the mat 


also 
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There two fields of 
are generally overlooked and which the state 
of medicine must 
education of the publi 
of Sanitary matters, the other is the education of the 


which 
S4 hool 
one 1s_ the 


are medical education 


vigorously undertake 
in the elementary knowledge 
present generation of practitioners into an 
tion of the modern conception of the profession ot 
medicine. I venture to spend 
these topics 

The education of the publi 
edge of the eleme 
conservation of the public health 
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into a practical knowl 
‘TITS of the s« nce necessary for the 
is still in its infancy 


It has not yet been successfully undertaken by any 


school of medicine for its own stat By lectures, 
through the daily press ( which has always been a cor 
dial ally in such an endeavor) in all the ways by which 

democracy can bé educated, the people of a state must 
be taught the elementary science which prevents dis 
ease, cuts down the death-rate of infants, prevents the 
spread of infection, brings the appreciation of fresh 
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air and cleanliness to every citizen. Only in a very 
limited degree does the average intelligent man appre- 
much of the disease gnd suffering in his 
community is due to his own neglect. Finally, such 
a campaign of education must do something to teach 
the average citizen to use ordinary care in the selection 
of a medical adviser. It must teach him to discrim- 
inate between the graduate of a commercial medical 
factory and the graduate of a school whose ideals 
represent the highest step in our civilization, for there 
is no ideal of human service more creditable to our 
progress in civilization than that which is set before 
the student of medicine in our better schools. 

There remains still an unfulfilled duty to the men 
now in the practice. I[]l-trained and anfit as many of 
them are, they represent in a large majority of cases 
the victims of a condition. Few men deliberately 
choose a defective and impossible medical training. 
Well-meaning young men by the thousand have gone 
into such schools in the honest belief that they were 
to receive a fitting preparation for the profession of 
medicine. The victim of the commercial medical 
school usually finds out his mistake after he gets into 
[f he has the right spirit he seeks by every 
possible means to repair his defects. To such men 
the state school of medicine should offer a most hos- 
pitable opportunity. 

The postgraduate school of medicine as it has hith- 
erto been conducted has generally grown up apart 
from the university medical school. It has been gen- 
erally conducted by groups of practitioners—some- 
times with excellent purposes and motives, sometimes 
with a very strong commercial flavor. The postgrad- 
uate school should be by all means a part of the uni- 
versity medical school. To no other men will the 
spirit and ideals of the university hospital, laboratory 
and medical school be more welcome. And in no way 
can the medical school educate the people of a whole 
state so surely as to establish a helpful relation with 
every practitioner in the most remote village who has 
ambition for improvement. Every such postgraduate 
student becomes a center of education in the public 
health. 

It ought to be clear to the layman as well as to the 
practitioner of medicine that a single school of mod- 
ern medicine in a state like Indiana is the true solu- 
tion of the problem of educating practitioners of 
medicine and of serving the public health. Indiana 
to-day has about as many doctors to the square mile 
as any state in the Union. For every 500 inhabitants, 
including men, women and children, there is an Indi- 
ana physician. This result is in part due to the fact 
that near the state of Indiana is the city of Chicago, 
which is the great factory for medical degrees. I 
regret that an institution in this state still conducts 
a medical school in Chicago. There is no justification 
for a second school of medicine in Indiana. One mod- 
erate-sized medical school, conducted on right lines, 
can supply more physicians than the state of Indiana 
can possibly absorb. For many years to come there 
will continue to be many more physicians, at least in 
iame, than the state needs. In time we may hope 
that with a growing education of the public, the lay- 
man will select his practitioner of medicine with at 
least as much care as he would select a clerk or a fore- 
man, that he will at least make some inquiry as to the 
source of his medical education and the extent of his 
medical experience. Until the public can be educated 
to know the difference between a well-trained practi- 
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tioner of medicine and one who obtained a degree by 
short-cut methods, the whole problem of the public 
health will be delayed. 

In this connection I venture to spend a moment to 
emphasize one phase of this problem which is very 
commonly misunderstood. The plea put forward in 
behalf of the commercial medical school is couched in 
terms calculated to deceive the public. The commer- 
cial medical school describes itself as an institution 
maintained in the interest of the poor boy, and, sec- 
ondly, as an institution devoted to the training of 
the country physician. If one reads the catalogs of 
these institutions, one can easily believe that in the 
commercial medical school as in no other institution 
the interests of the poor boy and of the resident of the 
country are deeply cherished. Both claims are with- 
out foundation. The poor boy pays as much money 
to go to a commercial medical school as he does to a 
medical school conducted in the highest spirit. This 
has to be because the commercial medical school 
exists only on the fees which the students pay, not- 
withstanding the fact that those who conduct such 
schools expect their return in the by-products of the 
school rather than in the fees. The boy of limited 
means is too often tempted into such a school an‘! 
discovers too late that the kind of education he 
receives is not that which enables him to deal with 
disease. 

The argument of the commercial school that only by 
its existence can the country side be settled with phy- 
sicians is clearly misleading. The very idea is abhor- 
rent to all sense of social justice. Are we deliberately 
to create a situation in which the men and women who 
live in the country are to accept an inferior type of 
medical practitioner? Is our civilizati- so consti- 
tuted that we must provide one class of practitioners 
for the city and another for the country? As a mat- 
ter of fact there is absolutely nothing in this conten- 
tion. It is true that the graduates of the strong med- 
ical schools and of the weak medical schools alike go 
in overwhelming numbers into the cities. It is equally 
true that the graduate of the good medical school goes 
to the little town and to the country wherever he can 
make a living. A most careful examination has shown 
that a physician of the best training can be secured in 
any village or country-side where the practitioner of 
medicine can earn even a modest living. If there 
were being turned out from the medical schools only 
men rightly trained in some proportion to the number 
of places available, one can foresee the time when all 
places which could furnish a moderate living to the 
physician could be supplied. There are parts of out 
country so sparsely settled that no practttioner of 
medicine, whether well-prepared or ill-prepared, could 
make a living. For such a situation, a solution of a 
different kind must be found, and this is one of the 
problems with which the public health service of the 
state will in the long run deal. The fear that the 
country would be bereft of doctors if the inferior 
medical schools were abandoned is one of the singu- 
lar theories, founded partly on lack of knowledge of 
the situation, partly on the assertions of those directly 
interested in keeping alive such schools. 

One has only to recall the way in which young men 
come into the practice of medicine to realize the hol 
lowness of the statement. The country or village doc 
tor is in nearly all cases the neighborhood boy—often 
times the son or the nephew of the resident pract 
tioner. He gets his preliminary education in the neigh- 
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borhood and goes oft to the medica hool and returns 
to take up the practice gradually being given up by his 
elders. The question whether he goes to a poor school 
or a good one has little to do with his return. 

I venture also to say one word of the significance 
to the state and to the public health service of an edu- 
cated profession of medicine No method has been 
devised in our country or on the other side by which 
unfit men can be excluded from the profession of law, 
of medicine, or of the ministry, or of any other great 
profession, but the experience of the older country 
shows that there is one condition which can be 
imposed which does more than all others to bar out 
the unfit and the unworthy, and that is the standard 

hich 1s imposed by the demand for a high order of 
preliminary education. No other condition can be 
imposed which will in the long run bring together so 
unselfish, so skilled, so devoted a class of men into a 
profession as the demand for a good preliminary edu- 
cation Among our American communities this 
demand also has been looked on as somewhat undem- 
ocratic, an argument which has been used with the 
greatest possible effect by the commercial medical 
school. As a matter of fact, there is nothing undemo- 
ratic in such a demand. The right to practice medi 
cine is not one into which a man is born. It is a right 
conferred on him by the state under such conditions as 
the state may fix. There is no condition which the 
state can make which in the long run will bring into 
the service of the profession and of the public, phys 
cians of such high order as the requirement that they 
shall be, first of all, educated men, and the influence 
vhich the profession itself will have on the public w1l 
never attain its right proportions until such a cond! 
tion has been accepted. 

Looking forward then to the history of medicine 
in your commonwealth for the next decade, one can 
well believe that the conservation of the public health 
vill be one of the chief functions of the state, that 
this work will be carried out by an organization so 
planned that all its factors may cooperate freely and 
heartily, and that the very center of such organiza 
tion, furnishing to it the life-blood of devotion, of 
enthusiasm and of high endeavor, will be the state 
school of medicine, where practitioner and teacher 
vhere student and investigator mingle together in an 
tmosphere which is charged not only with scientific 
skill, but also with the highest conceptions of patri 
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INSTRUCTION IN ROENTGENOLOGY 


The committee of the Deutsche Réntgen-Gesell 
schaft has submitted its report on instruction in med 
ical roentgenology in the German higher institutions, 
this report has been sent to the medical faculties of 
wor oT (sermany, 





the German-speaking higher mstit 


~ 


\ustria and Switzerland, and it has also been pub 
lished ~ome parts of it have been taken from data 


' gmuller, Kienbéck, Holzknecht and 
Kreuzfuchs, and published in Volume XIX of the 
F ortschritte 

\fter calling attention to the rapid advances mack 
in Roentgen science during a decade and a half, and 
to the utilization of this 


, 


branches of medicine, the report says 


collected by Kling 


science by nearly all othe 
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lt is from this point of view that the Deutsche 
Rontgen-Gesellschaft has undertaken to direct the 
attention of the medical faculties of the various Ger 
man-speaking institutions to the necessity of thorough 
struction in roentgenology, and to the desirability of 
having the fostering cooperation of the universities in 
future research in this field 
[he report summarizes the results of the “unwearied 
work of doctors and physicists” in the few years 
in which the x-rays, that is, the unknown rays, 
have been subjected to investigation. This work has 
made roentgenology an “independent specialty,” whicl 
Just as the 
fact that no physician can dispense with a knowledg« 
of internal medicine does not exclude the need of spe 
cialization in internal medicine, so the utility of some 
insight into Roentgen procedures on the part of the 


general practitioner does not nullify the advantages of 


has both manysidedness and also onenes 


specialization in roentgenology. This specialty requires 
in a marked degree a broad and deep foundation in gen 
eral medicine and the other specialties. LE-ven in these 
tew years, the Roentgen technic has become compli 


cated and hence ditheult, whether used tor diagnosti 


ol therapeutic purposes Some of the injuries that a 


false therapeutic technic may cause have already been 


found out lo have any real value. both the fluoro 


scopic examination and the making of plates must be 


~ 


carried out with accurate technic, and the interpreta 


tion must be made with good knowledge of the source: 
of possible errors. Faulty, or even moderate, Roent 
gen technic is ineftective, and may be injurious 
LO quote a few entence trom thi report 
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Roentgen picture, therefore, requires knowledge which 
cmbraces almost the entire field of medicine and a good part 
of phy and in addition a fundamental special experience. 
This ts demonstrated also by the frequently observed fact, 
that many a specialist in another branch, who was using 
roentgenology in his specialty, finally cither devoted himself 
entirely to roentgenology, or, if he remained true to his own 
subject, was no longer able to follow the advances of roent- 
genology. To taster simultaneously and completely roent- 
genology and another specialty is in general impossible. The 
field of roentgenology has already become too great for that. 


It was in view of such facts as these that the 
Deutsche Rontgen-Gesellschaft (with 609 members, 
almost nine-tenths of whom are active roentgenologic 
physicians) at its eighth congress, 1912, unanimously 
adopted the following resolutions: 


1. Roentgenology is a fully justified medical specialty. 

2. The roentgenologist is a specialist, and as such, and in 
accordance with generally accepted usages, is consulted by 
physicians or patients for the making or the verification of 
i diagnosis 

3. The roentgenologist, in addition to general clinical 
methods, makes use of the Roentgen procedure. He decides 
which procedure (photograph, fluoroscopic examination, 


orthodiagraphy, teleroentgenography, etc.) should be used. 


This consensus of opinion has led to the expression 
of a desire that “in accordance with the ever-increas- 
ing importance of roentgenology this spectalty hence- 
forth be taught in the higher institutions by its own 
representatives, by a lecturer with this as his main 
line who receives a teaching appointment for this 
specialty.” 

the details of the report on the existing instruc- 
tion in roentgenology in the German-speaking higher 
institutions might not be pertinent at this distance. 
But the conclusion drawn from these data is that this 
instruction is not now adequate, that roentgenology is 
not being taught to an extent consonant with its 
importance. At present almost the only available way 
for a physician to orient himself in the general field 
of roentgenology is to itinerate from one factory to 
another for certain phases of the subject, and from 
one clinic to another for others. The fact is empha- 
sized that this situation does not accrue to the interest 
of this specialty or to that of medical science as a 
whole. The entire subject in all its multiplying ram- 
ifications should be transferred to the universities, and 
teaching should be done by specially prepared mstruc- 
tors. The retention of Roentgen outfits already in use 
in connection with the several specialties is_con- 
templated, but in correlation and cooper: ation with the 
central roentgenologic department. The anticipated 
resultant advantages to all are great. Medical roent- 
genology will be taught where all other branches of 
medicine are taught—in the universities. Each of the 
other spe ialties need teach only such parts of roent- 
genology as pertain directly to its work. The Roent- 
gen specialists themselves “constantly can test out the 
newly created methods of the restlessly advancing 
technic, before the clinics squander time and money 
on them; further, in difficult cases they can assist the 
physicians of the other clinics technically and sctenti- 

cally; they can support the proficient with exnert 
idvice, and, above all, enlarge the scientific work of 
the specialty, as well prepare a secure place for 

enigenology in academic instruction.” 

‘he report also notes that, if it is granted “that 
every physician entering practice mvu&t have at his dis- 
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posal a certain but not too limited degree of systemati- 
information about roentgenology,” then “there follows 
also the necessity of taking account of this require- 
ment in state medical examinations.” 

The positions taken regarding instruction in roent- 
genology by these compatriots of Roentgen seem justi- 
fed by the facts presented. This being granted, these 
positions may be considered as applicable as fully to 
this country as to the countries for which they were 
originally formulated. 

This report has led us to a study of the roentgen- 
ologic instruction in the United States. For this pur- 
pose has been chosen the list of the “A plus” group of 
medical colleges as given in THe JourNavt of the 
American Medical Association, August 23, 1913, p. 
585. The latest catalog (that is, the publication repre- 
senting the teaching work of 1912-1913 or the 
announcements for 1913-1914) of each of these insti- 
tutions has been carefully examined for information 
regarding instruction in roentgenology of whatever 
quality or quantity. Only a summary of the details of 
this compilation will be given here: 

1. Titles Used in Designaiing This Instruction—The 
terms used in referring to the subject are, actinogra- 
phy, radiogri aphy, radiology, roentgenology, Roentgen 
ray and x-ray, with more institutions using the word 
“roentgenology,” than any other one term. This is also 
the word adopted in Germany. Of the institutions 
whose catalogs furnish any data, two have professors 
of this one subject, two have an associate professor 
for this and another specialty combined, two have an 
instructor for roentgenology; two, a lecturer; one, a 
demonstrator, and some of these have assistants in 
addition; five recognize positions of varying titles in 
connection with some hospital: all of which tends to 
show that up to the present time there has been no 
stand a of the position of the teacher of roent- 
genology in American medical colleges. 

2. Roe aia as a Distinct Department of 
/nstruction.—Four institutions—Northwestern Uni- 
versity, Harvard University, Cornell University and 
the University and Bellevue Hospital Medical College 
—recognize roentgenology as a distinct department of 
instruction coordinate with the other medical special- 
ties. In those institutions in which a course in roent- 
genology is offered but in a subordinate relation to 
some previously existing department, there is no unt- 
formity as to the department with which it is incor- 
porated. 

3. Year in Which Instruction in Roentgenology is 
O ffered.—Concerning the institutions whose catalogs 
furnish any data, the facts are: undergraduate course, 
required, in second year, 1; in third year, 2; in fourth 
year, 6; in third and fourth years, 1; undergraduate 
course, elective, in fourth year, 1; graduate course, 1. 

4. Number of Hours of Undergraduate Instruction 
in Roentgenology, and Character of Instruction 
Whether Didactic or Laboratory (exclusive of use of 
plates to illustrate work in other subjects ).—Concern- 
ing the institutions whose catalogs furnish any data, 
the facts are: Didactic, instruction given but hours 
not stated, 4; “all day throughout the year,” 1; 9 
hours, 1; 11 hours, 1; 16 hours, 2; 17 hours, 1; 30 
hours, 1 ;—laboratory, “elective,” 1; instruction given 
but hours not stated, 1; 40 hours, 1; 51 hours, 1. 

The self-evident conclusion from this study of the 
official catalogs of the medical colleges in the “A plus” 
group is that in about one-third of them instruction 
in roentgenology is omitted altogether, and that in the 
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hers it has no standardized status. Further, this 
heing the case in the highest group, it 1s tair to inte! 
that still less instruction in this subject is given in the 
other groups. Therefore, it becomes apparent that 


the opportunities in this country for the systematic 
study of medical roentgenology are very meager 

Yet the Council on Medical Education of the Amer 
ican Medical Association enumerates “Roentgen-ray 
apparatus’ among the “essentials of an acceptable 
medical college,” and the Association of American 
Medical Colleges in its “proposed minimum standard 
‘Adequate rooms and 
equipment must be provided for x-ray work and for 
electrotherapeutics.” Highly complicated technical 
pparatus certainly implies technical instruction in its 
ise, its limitations and its dangers 

\s a branch of medicine, roentgenology is in touch 
with all other branches of medicine Although it is 
issociated more closely with some of them than with 


for clinical equipment,” says, 


others, experience has demonstrated its possible set 
ice to the other medical specialties, and the growing 
dependence of these specialties on roentgenologic find 
science but it has 
In view of the 


ings Roentgenology is a new 
ilready made contributions of value 
extensive and increasing applicability of the Roentgen 
rays both in diagnosis and therapy, has the time not 
fully come when some adjustment should be made in 
\merican medical colleges which will give to roentgen- 
logical place in medical instruction and 
lf it is not taught systematically, how can 


b ctual practice Lan 


= : 
ology its 


research ? 


he best results be obtained 1 

\merican medical college otherwise well-equipped 
fford to ignore it? Does roentgenology not deserve a 
detinite status in the medical curriculum 
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The medical profession has alway made a 
appeal to young men of fine character, as offering a 
areer unsurpassed in opportunities for real human 
service It is essentially that type of profession 
lo-day, with the rapid development of the science of 
preventive medicine, the opportuniiies are still greater, 
and the appeal to young men of high 
Particularly is this true in the com 


aims stronger 
than ever before 
paratively new field of public health service 
Chis is the day of the efficiency expert 
health efficiency 


The publi 


officer is an y engineer in the most 
important department of human life good health 
tive searcher after truth. Instead of 
| 


inery here and there, 


lle is a constru 
tamping and patching up the mac! 
he builds anew. He has to know the whole works, not 
merely one process; he deals with society as a whole, 
instead of with 

the terms of his calling, his task 
people well and strong, instead of cor 
mly with the unfortunates who come to dire 
nece Economically, he ts and 
unrestricted in his operations, dealing in a commodity 
everybody wants, rather than a retailer with whom, 
really wish to 


a few separate units lranslated into 


is to keep all the 


cern} himself 


ne 
et 


( him in 


sity a wholesaler, free 


generally speaking, nobody do bu 
ness. He 1s the servant of the community, tied to no 
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sees it, whether that 


mi ! to do his duty as he 
d ( ae Cuba of ve ww fever, clean a pest 
lential Panama, or wipe out double scourge ol 


hookworm and typhoid from some rural community 
his material 


ndent for | 


ic cle 


omeer 18 dep 

rewards, not on hapha rd 1 rsonal fees, but on the 
good faith of a public which is fast learning to pay 
( ] ( late ice b experts 

or ( vr 1 oO the hreshold of his careet 
ho ‘ here are ‘ practical points to be 
considered \t least three questions may be asked by 
ny vocati hether it be lic health work, privat 
medical practice or any other First, what are the 
immediate chances of employment? Second, what 1s 
tl compensate n! Vhird, is the work sufhciently per 
manent in character to warrant giving o1 life to it: 


These three que 110! ire fundamental Llow does the 


held of public health work measure up to them, 
especially when compared with that of private practice 
of medicine ? 

It may be stated with full nce at the outset 
that there are already more pi is OF for traimed 
health officers than can be satisfactorily filled hi 
demand is increasing all the time It come from 
federal, state and city health department from tl 
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both city ind county wet tv-one stat now | V« 
medical inspection laws, ten of which are mandatory 


while in many of those states without il laws on 


the subject n v individual cities have inaugurated 
medical inspection systen lhe medical inspection 
vork 1s more and more being centered about the 
whole-time health office Marvland is looking for 
men to fill positions created by the sanitary district bill 
passed at the last legis! tur New York State is in 
tl market for a large mber of tran ed health off 
ce Not h ( roina ¢ pl Ss eleven whole tine 
health ofhe t laries that attract capable 
men irrespect! of residence Sooner or later ll the 
states will exert that control over hveienic and sani 
t onditi vhich ( 1 exert, and this will 
mean an ever-increasing demand tor public health 
officers to give their entire time to the community 
\lready some of our educational institutions are com 
ing forward with special cours to train men tor the 
new work the “School ror Health Officers” of 
Harvard and Massachusetts titute of Technology i 
sufhciently well kn vn: and at least five \mertcan 
universiti Harvard, Pennsylvania, M1 hig Wi 
consi id Tulane now grant the degree of Doctor 
of Public Health for special publi lth work overt 
nd above the requirement for the regular medical 
degre 
With the incre: ed demand for tr; med health off 
cers has come higher mpensation for such work 
Specially trained m comn ling salaries much 
more nearly adequate than in the past. In the days of 
political appointments the candidate for health officer 
d to get a small regular salary fi little of 
his time to supplement his always uncertain 1 fre 
quently uncollectable private fe With whole-tim 
men engaged, bette lari on natural devel 
opment \lready the salar S| Tamil It] omece! com 


than favorably with the | ent in omes of 


Investigation has shown that, despite 


pare more 


al men, the average 











































PUBLIC HEALTH 


alary for a physician in the United States is between 
S800 and $1,200." In New York City the salaries of 
health officers range from $900 to $1,500, but this 
amount is felt to be so little that the physicians are 
allowed to take some outside practice. Salaries of 
school medical inspectors in twelve cities enumerated 
by Dr. Heitmuller, of Washington, D. C., ranged from 
$1,200 to $2,000.27 These figures do not include the 

Iministrative pay in public health work, which is of 
course much higher. Surgeon-General Blue, of the 
United States Public Health Service, notes that the 
municipalities are offering such good inducements that 
many of the men in his branch of the government are 
leaving the service to take positions as health officers, 
and he foresees a steady rise in compensation. 

That salaries will continue to grow better in public 
health work is evident from an analogous development 
in another field in which what was once a private, 
individual matter has become a public function — that 


of education. When school superintendents were 
elective the pay was low and tenure insecure, and few 
thoroughly capable men were attracted to the profes- 


sion. To-day the city school superintendent is one of 
the highest paid of municipal officers, and enjoys an 
inder *ndence of political affiliations that is the envv 
of other public officials. It happens that in the case 
of state and county school superintendents the process 
has not been completed; in some states partisanship 
has been entirely eliminated from the schools, and 
school officers are on a thoroughly professional basis; 


in others this is not yet the case. It is possible to look 
over the states and tell at a glance where the pay is 
high or low, according to whether the position is or is 
not political. New Jersey’s commissioner of education 
is an educational expert who receives $10,000 a year. 
His politics have never been inquired into; he was 
brought from a distant state because he was considered 
the best man for the position. Nebraska’s state super- 
intentent of public instruction, nominally with the 
same qualifications as New Jersey's commissioner, 1s 
elected on a party ticket. Ile is paid $2,000 a year. 
The county superintendents in the six to nine hundred 
dollar class are for the most part in states that have 
not vet fully accepted the scientific attitude toward 
expert public service; the $3,000 county superintend- 
ents are in states that have learned, as all will soon 
learn, the basic economy involved in high pay for 
expert service. 

What has taken place in the field of education is 
taking place just as definitely in the field of public 
health work. More enlightened public sentiment with 
regard to medical standards is removing the health 
officer from politics and increasing his pay to a point 
at which well-trained men are sought and obtained for 
the work 

To ask if public health work will be permanent is to 
isk whether good health will always be desired and 
whether community spirit will grow. The public 
health officer need not fear for employment; he ts a 
necessarv factor in progress His field, dependent as 
it is on community good health, rather than individual 
ill health, will grow ever more important as prevention 
replaces treatment in the handling of disease. The 
voung man inclined to choose between private practice 

nd public health work would do well to bear in mind 
the essentially permanent character of community 
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health service, unaffected by the many t>mporary con- 
ditions that make or unmake opportunities in the field 
of private practice. 

One thing is certain. The field of public health 
work is no place for the poorly trained medical man. 
Medical men are needed for health work, but only 
highly trained medical men. The public is going to 
employ more and more health officers ; it will be liberal 
in its compensation, but it will insist on men specially 
equipped for the work. At present it is difficult to get 
the precise training that is needed. The universities 
and medical schools are just beginning to awake to the 
supreme importance of positive health work in the 
community as compared with mere negative combat 
ing of disease. The health officer should have some- 
thing that will do for his future work what the hos- 
pital does for the ordinary medical man. In default of 
other agencies to provide this special preparation, new 
agencies will have to be devised; and pending this, 
promising young men who have completed the regular 
medical course in the institutions of higher grade 
should be selected to serve an apprenticeship under 
trained health officers in actual service, both in the 
field and in the administrative offices. 

(nce get the idea of the trained health officer at his 
work, mapping a community, surveying it with a view 
to sound principles of sanitation and inspiring the 
citizens with the ideals of healthful living, and it does 
not require a much greater flight of the imagination to 
see this work of survey, prevention and health-teaching 
done everywhere — in all local communities, under 
county supervision ; in all counties, under efficient state 
supervision, and all states under efficient national 
supervision. One might go a step further and picture 
lly organized international health organization, 
making a survey of the leading nations, taking the 
best to be found im the experience of the different 
nations and setting up standards for all the nations to 
attain. All this may seem too far afield; or at least 
too remote for men now living; but it does not seem 
so impossible of realization when we consider the other 
scientific achievements of our day, in medicine itself, 
if you please; and a vision like this will in any case 
serve to reassure those who may enlist in this war 
that it is not a war of a day, or even of a generation, 
but a permanent indispensable service to society. 

There appears to be some danger that the public 
health work may to some extent escape the control of 
those most competent to direct it—the medical pro 
fession. Thic is emphatically a movement in which 
leadership belongs to the trained medical man. The 
lay sanitarian, no matter how efficient he may be in his 
own particular line, cannot wholly take the place of 
the physician, with his peculiarly valuable background 
of education and human experience. As routine med 
ical treatment yields before preventive medicine, read 
justment will have to take place; but I believe that 
readjustment is nearer than many of us realize; and 
I have sufficient faith in the men of my profession to 
believe that in large measure this readjustment -vill 
come from within. Something like it is already taking 
place in England, where the community ideal has 
recently gone forward by leaps and bounds. The ~prrtt 
certainly exists among medical men in the United 
States. Does not the constitution of the American 
Medical Association recite that its aim shall be the 
“enlightening and directing of public opinion in regard 
to the broad problems of hygiene”? And the corre 
sponding section of the constitution of the Nort) 
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Carolina State Mediczl Society goes even further in 
acknowledgment of the public health aim of the med 

al profession — it not only urges the extension of 
medical knowledge, better standards of medical edu- 
cation and “the enlightenment and direction of public 
opinion in regard to the great problems of state medi 
cine,” but urges as the motive for this “that the pro- 
fession shall become more capable and honorable 
within itself, and more useful to the public in the pre- 
vention and cure of disease and in adding comfort 
to life.” 

Surely no richer field of labor can be conceived of 
than that of public health work. The medical man 
has always stood for something a little more than just 
his profession; as confidant, as valued counselor in 
time of trouble, as the keeper of family secrets, he 
has played the role of an idealist in human history. 
\dd to these individual and personal attributes of the 
old-time physician the ideals of the health officer in 
his social service of to-day, of positiy e effort in behalf 
of all his fellowmen, and you will produce a band of 
men who will indeed be valued guardians of the out- 
posts of civilization. 


THE VALUE OF THE MEDICAL COL 
LEGE LIBRARY TO THE STUDENT * 
CHARLES FRANKENBERGER 


Librarian, Jefferson Med 1 « ‘ 


PHILADELPHIA 

Only in recent years have medical colleges realized 
the value of a medical library as an essential part of 
the college equipment. Medical students two decades 
» were without the help of a medical library : they 
d to be content with a case of books, largely obso 
lete, in a corner of some out of the way room. A stu 
dent in those days was expected to do his reading in 
Often older graduates, on 


or” 
ay 


his preceptor’s library. 
isiting our library, have said to me, “We didn’t have 
anything like this when I was a student.” 

\ modern medical library, in charge of an expert- 
enced librarian, is one of the requirements of the 
Council on Medical Education of the American Med 
ical Association. To receive recognition as an accep 
table medical college, ““The college should have a work- 
ing medical library to include the more modern text 
and reference books with the ‘Index Medicus’ and 
thirty or more leading medical periodicals ; the library 
room should be properly lighted and heated, and easily 
accessible to students during all or the greater part of 
the day; it should be equipped with suitable tables and 
chairs, and have a librarian in charge.” 

The maintenance of a well-equipped medical library 
as a part of the medical school or college has a number 
f advantages. In the first place it 1s a convenience 
to the students in that it makes it unnecessary for 
them to carry about a number of their own text-books 
to which they might wish to refer. The library, how 
ever, is not intended to take the place of the students 
providing themselves with such books as they should 
Some students 


have for their owy use in their homes 
are not in a position to supply themselves with all the 
necessary text books required, and for the se the 
library provides an aid much desired and appreciated 
Were it not for the library facilities, these students 
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would be compelled to follow such not as they could 

take in the lecture room and clini The instruction 

so acquired would satisfy those students who were 

simply bent on gaining sufficient knowledge to pass 

their examinations They would not, however, have 

’ ulture obtained by the 
; 


and clinics 


the broader knowledge and 
students who supplemented t 
by reading the fuller accounts in the various standard 


4 
1 
| 
i 


ir lecture 


text-books and systems, as it is not possible for any 


teacher to cover in detail in the time allotted the many 
subjects of his particular branch of medicine as fully 
as it is given in an authoritative text-book It 1s 
necessary for the student, while in college, to confine 
himself to certain text-books and instruction of his 
teachers, but by reading he can become familar with 


the opinions and methods of other authorities which 


it would be well for him to know, not so much for 


use during his medical course, but as a broader know! 
edge for use in his future professional career 


] 


\nother advantage of the medical college library 
and a comfortably equipped and attractive reading 
room, easily acce ssible, well lig] ted and heated, is that 
it encourages the student to use the library during 
his odd moments instead of wasting his time on the 
streets or elsewhere 

Possibly the greatest advantage of such a library 
is that it places about the student an environment 

hich has a tendency to inspire in him a desire to 
read and become acquainted with the literature of his 
profession so freely availabl It gives the student 
the opportunity to keep in touch with the literature m 
the more important current medical periodicals, and 
to become acquainted with the recent books and mono 


graphs on special subjects lf there is only time to 
look hastily through them and to become sufficiently 
familiar with them to know that such a work ha 
been written on that particular subject, it will be val 
uable knowledge that will prove helpful at some future 
time 

lo cultivate in the student the habit of reading m 
the odd moments and spare time of his medical cours 
is to be encouraged and tostered in every way, tor 
the possession of such a habit after entering on prac 
tice will be of inestimable value to him. Jt is safe to 
say that many who do not acquire this habit during 
attain it after graduation 


endeavoring to encourage the 


} 
their college career never 


Che great difficulty in 
acquiring of this habit by the student 1s the very lm 
ited spare time allowed in our already crowded cut 
riculums 

lhe teacher who ts himself thoroughly familiar with 
ion can accomplish a great 


the literature of his protes 
deal in the way of creating in the student an interest 
in sé eking further informati an 


ring in his lectures and clinics to the masterpieces ot 


ne wledg« by refer 


medical literature, or to the biographies of those to 
whom the medical profession is indebted for thei 


pioneer work or achievements in medicine and 
gery He can refer his students to the originals of 
articles which present results of experiments or inve 
tigatior s that have pro ed epoc] making This avo 


i 


the necessity of the student investigator using his lim 
ited time to wade through a lot of valuek 
eral literature in order to find these masterpieces of 


ind ephe 
scientific research 

Dr Thomas McCrae of our faculty has followed 
the pl iin students the prepara 
tion of a brief biograp 


ments and investigatio 


™ 


an Of assigning t 
lV OT hose on whose expen 


1s e resulted the toundation 
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principles of some of our progress in medicine. These 
biographies are read by the student before the class 
prior to the lecture on the particular disease or subject 
at hand, and are made more interesting by the addi- 
tional remarks that may be made by the teacher. 

It is a regrettable fact that the great majority of our 
medical students graduate and pass out of the medi- 
cal college and enter on their professional careers with 
practically no knowledge of how to obtain the litera- 
ture on a particular subject should they wish to pre- 
pare a paper or to do research work. They do not 
have the least idea where and how to look up refer- 
ences and that such references even exist outside of 
their text-books. They know practically nothing of 
the value and contents of the “Index Catalogue” and 
the “Index Medicus” or how to use them. Of course 
they have had little or no occasion to refer to these 
during their college course, but it seems to me that 
every graduate in medicine should be familiar with 
these publications and know how to use them. 

Would it not be well for our medical colleges to 
provide somewhere throughout the course in medicine 
an opportunity for instruction in the use of the vart- 
ous indexes and bibliographic reference works so val- 
uable to the medical writer and investigator? Could 
not this instruction best be given by the one most 
familiar with the subject, the librarian in each institu- 
tion ? 

This instruction would include the explanation of 
the use of the card catalogue of the local library, the 
contents, arrangement, mode of using to obtain the 
information desired in the least space of time and in 
the most thorough manner, of the various biblio- 
graphic indexes such as the “Index Catalogue of the 
Library of the Surgeon-General’s Office,” the “Index 
Medicus,” the various year-books, annuals, Jahrbiicher 
and Jahresbericht ; where and how to find abstracts, as 
in the “Current Medical Literature” section of THE 
JouRNAL of the American Medical Association and 
the /nternational Abstract of Surgery and the various 
Centralblétter; and information as to how to obtain 
publications from the Library of the Surgeon-General’s 
Office in towns where there are no medical libraries 
or where the library does not have the desired books. 
\ll this and much more helpful information might be 
given in such a talk. 

While the student would not recognize the value of 
such instruction while in college he would readily 
appreciate it when entering on his medical literary 
work. 

Would not the “knowing how” thus acquired by 
the student be an impetus to him in the preparation 
of any papers that he may wish to write or in doing 
reference work for others? 

When a student has fully realized the value of a 
library, when he has learned the relative value of the 
literature of medicine and has become acquainted with 
the various methods of bibliographic work and the use 
of library facilities, he has laid a literary foundation 
that will be-an efficient means in acquiring a better 
medical education and a broader medical culture. 

It is hoped that the foregoing will impress on those 
in authority in our medical colleges the essential value 
of the medical library to the institution and especially 
to the students, and help to inculcate in the student a 
greater desire to avail himself of the abundant oppor- 
tunities afforded for the widest possible knowledge to 
he acquired in his chosen profession. 


Tenth and Walnut Streets. 
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FOREIGN BODIES IN THE BLADDER 
Louts Gross, M.D., San Francisco 

While the literature teems with interesting cases of foreign 
hodies in the bladder, the first case here recorded is unique 
in many respects and should teach us a few valuable facts. 

C. K., of San Bernardino, Cal., hotel proprietor, was 
referred to me with the following history: Family history 
was negative. Patient had some difficulty in urination, for 
the relief of which a suprapubic prostatectomy was done. 
June 27, 1912. Following the operation the patient had two 
postoperative hemorrhages; suprapubic drainage was 
removed three weeks later; patient urinated through the 
urethra from five to six weeks after operation; bladder 
wound closed in the ninth or tenth week. Patient consulted 
Dr. George K. Herzog, June 16, 1913, almost one year later, 
and was immediately referred to me. His history was one 
of continued frequency of urination, nocturnally and diurn- 
ally, tenesmus, and stinging pain at glans penis. Urinary 
examination showed turbidity, acid reaction, 1.030, no casts, 
many red blood-cells, no crystals, and a few spherical epi- 
thelial cells. Cystoscopy showed a calculus in the bladder. 

June 19, litholapaxy was done and a large amount of frag 
ments was removed with the evacuator. Patient also passed 
a considerable number through the urethra. As not all were 
crushed in the one sitting, June 21, Nitze’s operation-cysto 
scope with lithrotite attackment was used; as operation 
became too painful, nitrous oxid-oxygen anesthesia was given. 
Many small fragments were broken and then a foreign sub- 
stance was caught in the jaws of the instrument, which was 
also attached to the bladder wall at ine site of the previous 
prostatectomy. A suprapubic cystotomy was then performed 
and what was thought, when observed through the operation 
cystoscope, to be a piece of gauze, proved to ke a piece of 
the ordinary soft-rubber catheter about 20 F. and about 


1'4 inches long. The catheter was attached to the wall 
of the bladder at the site of the former operation. Patient 
made an uneventful recovery. July 16, cystoscopy showed 


a normal bladder. This case is recorded to warn us of the 
great danger lurking in the use of deteriorated rubber 
drainage-tubes, to urge the testing of all tubing before inser 
tion into the bladder, the avoidance of tubing too small in 
caliber, and to examine all cases of this character cystoscop 
ically as a control. 

\ physician called cn me one morning much disturbed 
and related the following interesting story: A patient of 
his had a stricture of the urethra which could not be 
passed by sounds of ‘ordinary size. After the use of all 
the smaller sizes of exploratory bougies he used a filiform, 
succeeded in entering and immediately passed a Gouley 
tunneled sound. During this manipulation the filiform sud 
denh slipped bevond his reach and entered the bladder I 
informed him that a stricture admitting only a filiform 
would not allow the passage of an operation-cystoscope for 
its removal; furthermore if he would wat a few days the 
filiform would pass out. Being obdurate to this plan of 
procedure, the patient was brought to my office the same 


afternoon. Various sounds were tried without success until 


I changed my position from the right to the left side of 
the patient. This is a method we should take note of, as 
often the tip of the sound will be caught in a pocket and the 
shifting of one’s position from left to right or vice versa will 
cause supposed strictures to disappear immediately. 

With the Buerger operation-cystoscope and with a long 
pair of Buerger forceps passed through this instrument, 
the edge of the filiform was grasped and removed through 
the instrument. I may state here that in the removal of 
filiforms, it is necessary to grasp the filiform at either thin 
end and not in the thick center. 

This case teaches us the necessity in the treatment of 
filiform strictures of exercising great care in grasping the 
filiform with a pair of hemostatic forceps as soon as the 
Gouley tunneled sound or catheter is passed over the fili- 


form; otherwise it may be carried into the bladder. 


5 Kearny Street. 
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MEDICAL COLLEGES OF THE UNITED STATES 


ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON MEDICAL EDUCATION 


Below 


given brief desc rt 


s of the 


medical colleg 


Vv are ! ( ed ot ind Canada that e kt ly chartered 
to teach medicine, several of wh lo not grant degre The 1 ess ea f ga ation \ nd dat 
when first class graduated are given in each instance Unless otherw stated, a class graduated each subsequent year 

lere omcia epoTis Nave peen rer ved trom the colicre, nto all 1 Tegardaing tf u entr ( redi ments enogt ot 
Wh ficial 1 ts | l 1 tl ll format l ] yu neth 
term, fees, students (excluding specials and postgraduates rraduates, 1 é td i 5 given without 
discrimination, regardless as to whether the college is sectarian or m in a few ‘ whicl } ts were 
not received the information published is from other reliable sources I ire gra clue ill wi graduated 
since July 31, 1913. Extracts of rules and the membership of the Asso 1 of Ame i cal lles ire show! 
following the list of colleges. Figures showing population of cities and t are tak United States Censu 
Bureau's returns for 1910. Statements have been added wing the preliminary requirements held te li n 
boards where those requirements include one or two yeat f collegiate work 
ALABAMA { Ihe Phys cians and ~ h I Coll I Pl 
Alabama, p pulati mn 2,138,093 h; medical college Clans nd Surgeons and the Calif 1 Eecles Medical 
’ . ‘ ] y ‘ if " " | sslae ( On 
the School of Medicine of the Univ: itv of Alabama and College are situated in Los Angeles, popula n J19,198 I 
, > . klan ve icin ' ' 
the Birmingham Medical College, located, respectively, in Oakland ollege of Medicine and Surge is in Oakland 
: ; ; i re 5017 lleo , 
Mobile and Birmingham. The population of Mobile is 51,521 lation 150,174 The College of Medical Evangelist 
. > - | , 1) ’ ] ‘ ‘ 
and of Birmingham 132,685. located at Loma Linda, a villag f 110 people 
; ve teen , 1; + | nad 
In order to secure licenses to practice medicine in Alabama, l'o secure licenses to practice medicine aul A und 
students matriculating in the sess f 1915-16 and there the “physician’s and surgeot certificate, studes matricu 
' ‘ fing m ic leg ' ' Ta » ( . 
after, must have completed tz irs of work in an approved lating in medical college d after the session of 1915-1 
1 rr 1) ) ‘ric t) mrincet rT , | , 1 ‘ 
college of liberal arts including courses in physics, chemistry, |! rt ich matricula must have completed at lea 
‘ y j Nagiat — . _ 
biology and a modern language prior to entering on the study Y°#" ‘ COUBMACS | SISte WOK MCIUGING cour 
of medicine. m physi hemistry, biol and a modern lar ge rl 
Birmingham a] lies t ill T late I 1919 al ] thereafter 
B am Mepicat ( EGE Aver | nd V ticth Street ~ 
; ; a” Wie, Maes keen ae a a 12 ‘In. 191 Berkeley-Los Angeles-San Francisco 
! e Scl | of Medicine e | ive ity f Alaban LU Nivers CALIFORNIA ( EGE Mr ws 1 ve we ¢ 
] re t rs and 13 as r The rse f unde Ber Se | Avenus | Org 
‘ lled When this « i ed. t ] | D> . 
y onal rrad te } g | 1 | rn i ¢ ] ] the { M 
, is Dr » Hogan. Registration, 1913-14, 57; gra P . The S ( ' t , 
twenty-fe n be Oct. 1, 191 1 ends May 191 elit r t rl} I \ t 4 
. gt 1914 ‘ ; ‘ 
Mobile I f wo year Berk 
“ . S , e 
I rF ALABAMA Si Meni St. Anthony ar I ] hon 
‘ , ‘ I 
~ Or iin 18 th \I College \ P bk ec 
( ited im 1861 and ’ \ ‘ ] , ! ' ' 
1 vely < ) H 
e. It was reor ed as M Denas = Mofitt. San | Tot aa : 
: Mlabama in 1897. All property was transferred | en Sieh 
{ Alal aim 1907 w ie t present titie w : ed \ 19] . 
ad, tor the 1915-1 te 7 i rlleg 
4 ye open 4 Loma Linda 
’ cor 
l rers | sistants, t Ihe ( Mi 4 I 4 ivy | 
irty-tw vec I total f ‘ | j 1 : 
t r rs, resp ively are $lé l I ind $1 i DD t | 
D } b. B lurant et reg i nt 1913-14 w re I ‘ 
l I forty-ninth s¢ K ss 1914 l é l t t 
lune 191 I D ) \ . 
ARKANSAS oe ; , . is, 1 
Arkansas, population 1,574,449, | medical college Los Angeles 
Medical Department of the Univ: \ f Ark " ‘ i ‘ ‘ b 16 I \\ 
> ‘ ( t i 
located in Little Rock, a city of 45,941 ‘A : 
lo secure licenses to practice medi n Arkansas, stu f . 
dents matriculating in the session of 1915-16 and the afte I 
must have completed at least on ear of colles e work f $ I 
. - re Dr. ¢ \ j ) R ‘ 
including college courses in physics, chemistry, biolog n ; : 
a modern language before beginning the study of medi ~ I I 
. . . ( , | M ( 
This applies to all graduates of 191 ind thereat 1 Oak ( i 
~ } < ] ‘4 
{ \RKANSAS Meprtcat Depas M v the pres nl ‘ 
S 0 1s t M« » t Ark _- & ° ; 
~<¢ i | 
I | It © pf ir be : :. li 
age oe 1 th 
oer { ‘ Oakland 
l [he ty « r .) AN ( “ 
r ss t l Entr nts w Sir Ors i 
; i le r t college “ t $ l I ’ . 
1915-1l¢ The rs f st cover ' t 
The ftecs e $1 tor «¢ } ‘ st thre \ | ‘ 
l f e fourth year [The Dean is Dr. Morgan 5S I br. | } 
. - 1913-14 was 9 Pe es l thirty i 191 . \ 
be s Sey 14, 1914, d ends May 1 191 ] 191 \I 191 
CALIFORNIA San Francisco 
. . : »ae ae Ha A M ( I H 
California, population 2,337,459, has eight medical colleg ; Manle S H 
Four are located in San Francisco, a city of 416,912 inhab . Hl > It d 
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f Medicine, College of Medicine of the University of Ca : ‘ von ae, 
4 j . , — “ c i t re $] 
for Hahnemann Medical College of the Pacific and th ] ‘ I Le ir. James W. W 
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/1 Sutter Street. The total registration for 1913-14 was 40; graduates, 
5 rhe thirty-third session begins Aug. 11, 1914, and ends April 29, 


191 

CoLLeGe OF PHYSICIANS AND SurGceons, 344 Fourteenth Street.— 
Organized in 189¢ rhe first class graduated in 1897. The faculty 
n bers 24 The course covers four years of nine months each. The 
fees for each of the four years, respectively, are $165, $160, $160 and 
$185. The Dean is Dr. L. W. Spriggs. Registration for 1913-14 was 
+; graduates, 8 The eighteenth session begins Sept. 2, 1914, and 


ends June 4, 1915. 
San Francisco-Palo Alto 


LELAND STANF¢ »RD Juntor University, Scuoo. or Mepicine, Univer- 
sity Campus, Palo Alto, and Sacramento and Webster Streets, San 


Francise: Org: inized in 1908 when, by an agreement, the interests of 
Cooper Medical College were taken over. The faculty consists of 36 
protessors ind 57 lecturers, assistants, etc » a total of 93. Three years 
of collegiate work are required for admission. The course covers four 
ears of nine months each Students matriculating in September, 1914, 
nd thereafter will be required to take a five year course including a 


year of practical or intern work prior to graduation. The total fees for 
the first are $160; for the second, $155 and for the third and fourth 
years, $150 each. The Dean is Dr. R. L. Wilbur, San Francisco. The 
total registration for 1913-14 was 75; graduates, 13. The fifth session 
begins Sept. 2, 1914, and ends May 17, 191§ 


COLORADO 

Colorado, with a population of 799,024, has one medical 
college, the University of Colorado School of Medicine. The 
first two years of the course are given at Boulder, the seat of 
the university, while the last two, or clinical years, are given 
in Denver, which has a population of 213,381. 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing who present licenses issued after 
examination granted by any other licensing board. The law 
permits any one, graduate or non-graduate, to try the Board's 
written examination. No graduate of 1914 or thereafter is 
eligible to obtain a license in Colorado on indorsement of 
his credentials unless he graduated from a medical college 
which at the time he matriculated required at least two 
cars’ study without conditions in an accredited college of 
liberal arts which work must have included courses in 
physics, chemistry, biology and one modern language. 


Boulder-Denver 

Universiry or CoLorapo Scuoort or Mepictne.—Organized in 1883. 
Classes were graduated in 1885 and in all subsequent years except 1898 
ind 1899, Denver and Gross College of Medicine was merged Jan. 1, 
1911, when the legal right to teach the last two or clinical years in 
Denver was secured. _ faculty embraces 49 professors and 24 lec- 
turers and assistants, a al of 73. The work embraces a graded course 
of four years of nine ts each. The entrarce requirements are two 
ears of college work counting toward a degree in arts in an accredited 
college or university The tuiticn is $75 per year; there are no other 
fe The Dean is Dr. William P. Harlow. The total registration for 
1913-14 was 54; graduates, 17. The thirty-third session begins Sept. 


14, 1914, and ends June 9, 1915 


CONNECTICUT -: 

Connecticut, with a population of 1,114,756 has one medical 
college, located New Haven, population 133,605. 

Candidates for license to practice medicine in Connecticut, 
who graduate in 1914 or thereafter are not eligible unless, 
prior to entering on the study of medicine they had com- 
pleted, in addition to an accredited four-year high school 
education, at least nine months of collegiate work including 


college courses physics, chemistry and general biology. 


New Haven 
Yate Mepicat Scuoor, York and Chapel Streets.—This is the Depart- 


ment of Medicine of Yale University In 1810 a charter was granted 
for the establishment of this school, and in 1813 it was organized as 
the Medical Institution of Yale College. The first class graduated in 
1814 The faculty consists of 16 professors and 50 lecturers and assis- 
tants, a total of 66. The requirement for admission is two full years 
‘ llegiate work plus evidence of satisfactory preparation in physics, 
general inorganic chemistry and general biology. The course covers four 

rs of nine months each The fees for the four years, respectively, 

ipproximately $223, $170, $153 and $163. The Dean is Dr. George 
Blumer The total registration for 1913-14 was 49; graduates, 8. The 

hundred and second session begins Oct. 1, 1914, and ends June 23, 


DISTRICT OF COLUMBIA 
Washington, population 331,069, has three medical colleges ; 
George Washington University Medical School, Georgetown 


University School of Medicine and Howard University School 


I 


of Medicine 


Washington 
GeorGe Wasunincton University Mepicat Scuoor, 1325 H Street, 
N.-W Organized in 1825 as the National Medical College, Medical 
Department of Columbian College. Classes were graduated in 1826 and 
in all subsequent vears, except 1834 to 1838, and 1861 to 1863, inclusive. 


THE UNITED STATES fous, & 


The rig 1 title was changed to Medical Departn ent of ( } 
University in 1873. In 1903 it absorbed the National | ersit Medical 
Department. In 1904, by an act of Congress, the title of George Was! 
ington University was granted to the institution. The f ty is con 
posed cof 22 professors and 51 instructors, demonstrators and assistants, 

total of 73. One year of collegiate wi ork is required for admission. 
The course covers four years of thirty-two weeks each. The total fees 
are $150 per year. The Dean is Dr. William C. Borden The total 


registration for 1913-14 was 171; graduates, 16. The ninety-third session 
begins Sept. 30, 1914, and ends June 9, 1915. 
GEORGETOWN UNIveRsItTy Scnoo. or Mepicine, 920 H Street, N.-W-- 


Organized in 1851. The first class graduated in 1852. The faculty 
contains 33 professors, 54 instructors and assistants; total, 87. Two 
vears of collegiate work are required for entrance. The course of study 
overs four terms of eight and one-half months each. The fees for the 
first year are $165, and for each of the other three years, $150 The 
Dean is Dr. George M. Kober. The registration for 1913-14 was 99; 
graduates, 21. The sixty-fourth scssion begins Sept. 25, 1914, and ends 


June 13, 1915. 
Howarp University Scuoot or Mepicine, Fifth and W Streets, 
N.-W Chartcred in 1867. Organized in 1869. The first class graduated 


in 1871 Colored students compose a majority of those in attendance 
The faculty comprises 19 professors and 20 lecturers and assistants, 
39 in all. The admission requirements are one year of collegiate work 
including physics, chemistry, botany and zoology and a reading knowl 
edge of one modern language besides English. The course covers four 
years of thirty-two weeks each. The fees of each of the four sessions, 
respectively, are $107, $102, $102 and $109. The Dean is Dr. E dward 


A. Balloch. Registration for 1913-14 was 110; graduates, 32. The forty 
seventh session begins Oct. 1, 1914, and ends June 2, 1915. 


GEORGIA 
Georgia, population 2,609,121, has two medical colleges; 
University of Georgia, Medical Department, located in 
Augusta, population 41,040 and the Atlanta Medical College, 
Atlanta, a city of 154,839 population. 


Atlanta 
ATLANTA Mepicat Co__ece.—Butler and Armstrong Streets.—Organ 
ized in 1854. Classes graduated, 1855 to 1861, when it suspended. 
Reorganized in 1865. In 1898 it merged with the Southern Medical 


College (organized in 1878) taking the name of Atlanta College of 
Physicians and Surgeons. In 1913 it merged with the Atlanta School of 


Medicine (organized in 1905), reassuming its first title One year of 
collegiate work is required for entrance It has a faculty of 34 profes 
sors anc 78 instructors, assistants, etc., a total of 113 The course of 


study is four years of thirty-two weeks each The fees are $150 each 
year The Dean is Dr. W. S. Elkin. Total registration for 1913-14 was 
488; graduates, 125. The next session begins Sept. 28, 1914, and ends 
June 1, 2915. 

Augusta 


University or Georcia, Mepicat DePpartTMENT, Railroad Avenue and 
Harper Street.—Organized in 1828 as the Medical Academy of Georgia, 
the name being changed to the Medical College of Georgia in 1829, 
Since 1873 it has been known as the Medical Department of the Univer- 
sity of Georgia. Entire property transferred to the University in 1911. 
Classes were graduated in 1833 and in all s: ibsequent years except 1862 


and 1863. The faculty includes 20 professors and 27 assistants, 47 in 
all. One year of coilegiate work is required for entrance. The course 
is four years of thirty-four weeks each. Fees are $150 each year. The 


Dean is Dr. W. H. Doughty, Jr. The total registration for 1913-14 was 
58, graluates, 20. The eighty-third session begins Sept. 16, 1914, and 
ends June 1, 1915. 

ILLINOIS 

Illinois, population 5,638,591, has eight medical colleges, 
two of which give instruction at night, all located in Chicago, 
a city of 2,185,283 inhabitants, and are as fellows: Rush 
Medical College, Northwestern University Medical School, 
University of Illinois College of Medicine, Hahnemann Med- 
ical College and Hospital, Bennett Medical College, Chicago 
College of Medicine and Surgery, Jenner Medical College 
and the Chicago Hospital College of Medicine. 

To be eligible for license to practice medicine in Illinois, 
siudents matriculating in the session of 1914-15 and there- 
after, in addition to an accredited four-year high school edu- 
cation, must have completed at least a year of collegiate work 
including courses in physics, chemistry, biology and a modern 
language, to be taken either in a preliminary year given by 
a recognized medical college, or in an approved college of 
liberal arts. 

Chicago 

Rusu Mepicat Cotirce.—This school was founded in 1837, organized 
in 1843, was the medical department of Lake Forest Univ versity from 
1887 until 1898, when it became affiliated with the University of Chicago. 
The first class graduated in 1844. The faculty is composed of 100 pro 
fessors, 188 associates, instructors, etc., a total of 288. The require 
ments for admission are two years of college work, including courses in 
college chemistry, physics and biology, and a reading knowledge of 
German or French. Classes are limited to 100 students in each of the 
freshman and sophomore classes anc to 120 students in cach of the cliniail 
years. No application for admission is accepted after September 1. The 
course covers four years of eight and a haif months each. A fifth 
year, consisting of a hospital internship or of a fellowship in one of 
the departments, will be —— of all students matriculating for the 
summer quarter of 1914 and thereafter. All freshmen and sophomore 
studies are given at the University. of Chicago. The clinical years are 
given in the building at the corner of Wood and Harrison Streets. The 


total fees are $180 each year. -A matriculation fee of $5 is paid but 
once, and there are incidentals amounting from $2 fo $5 annually. The 
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LOUISIANA 
Louisiana, having a population of 1,656,388, contains one 
medical college, the School of Medicine of the Tulane Uni- 


versity of Louisiana, situated in New Orleans, a city of 





339.075 
New Orleans 

TutaANe UNIVERS!1 rF Lovutstana Scnunoor or Mepictne, University 
( pus and 1551 Car Stree Organized in 1834 as the Medical 
( ege of Le na. ¢ s were graduated in 1835 and in all subse 
quent years, except 1k¢ , inclusive It was transferred to Medical 
Department of the 1 ersity of Louisiana in 1847 and became the Med- 

| Department of che Tulane University in 1884. Present name in 1913 

n became the Scho« f Medicine of the College of Medicine of the 
Tulane University The faculty has 29 professors and 8&6 instructors, 
dem strators, etc., a total f 11 The ourse covers four years of 
thirty-two weeks eacl One year of collegiate work is required for admis 
sior Total fe re 195 per year; graduation fee, $30. The Dean is 
Dr. Isadore Dyer rhe total registration for 1913-14 was 327; g 
tes, 7 Phe eighty-tirst session begins Sept. 28, 1914, and ends 

1915. 


MAINE 


Maine, population 742,371, has one medical college, located 
in Brunswick and Portland, the latter having a population of 
58,571. 

Brunswick-Portland 


Mepicat Scnoot oF MaIne The medical department of Bowdoin 





Colles The first two years are given at Bowdoin College, Bruns 
wick, the last two at Portland, building located on Chadwick Street 
Organize in 1820 The first class graduated in 1820. The faculty 
numbers 66 Phe irse covers four years of eight months ech The 
total fees are $110 for each of the first three years and $135 for the 
fourtl The Dean is Dr. Addison S. Thayer, 10 Deering Street, Port 
land The total number of students in 1913-14 was 67; graduates, 19 
The ninety-fourth session begins Oct. 15, 1914, and ends June 24, 
1915 


MARYLAND 
Maryland, with a population of 1,295,346, contains three 
medical colleges, all located in Baltimore, a city with 558,485 
inhabitants. They are as follows: Johns Hopkins University 
Medical Department, School of Medicine of the University of 
Maryland and the College of Physicians and Surgeons. 








Baltimore 

] s Horpxins Untverstry Mepicat DepartTMEeNT, Washington and 
Monument Streets.—Organized in 1893. The first class graduated in 
1897 he fac consists of 37 professors and 90 clinical professors, 
etc., total of 127. The requirements for admission demand that the 
pplicant cither has (a) completed the chemical-biologic course which 
leads to the A.B. degree in the university or (b) graduated at an 
ipproved college or scientific school and has a knowledge of French 
and German, physics, chemistry and biology, such as may be obtained 
from a year’s course The course extends over four years of eight 
nd one-half months each. The charge for tuition is $240 for the first 
year and $200 for each of the other three years. The Dean is Dr. J. 
Whitridge Wiliams Total registration for 1913-14 was 360; graduates, 
91 The twenty-second session begins Oct. 6, 1914, and ends June 8, 
1915 

COLLEGE oF Puysictans AND SurGEoNS, Calvert and Saratoga Streets.— 
Organized in 1872. The first class graduated in 1873. In 1878 it united 


with Washington University School of Medicine. The faculty consists 
of 19 professors and 50 lecturers, demonstrators, etc., a total of 69. A 
year of collegiate work is required for admission. The work covers 
four years of eight months each. Total fees are $165 each year; gradua- 
tion fee $30 The dean’is Dr. William F. Lockwood. The total num- 
tudents registered in 1913-14 was 184; graduates, 58. The 


ber of s " 
forty-third session begins Oct. 1, 1914, and ends June 1, 1915. 
UNIVERSITY OF MARYLAND Scuoot oF Mepicine, Lombard and Greene 
Streets.—Organized in 1807 as the College of Medicine of Maryland. 
he first class graduated in 1810. In 1812 it became the University of 
Maryland School of Medicine Baltimore Medical College was merged 
into it in 19] The faculty numbers 139. <A year of collegiate work 
is required for admission The course covers four years of eight months 
each rhe total fee ire $170 each year; graduation fee, $30. The 
Dean is Dr. R. Dorsey Coale The total number of students registered 


in 1913-14 was 454; graduates, 9 The one hundred and eighth session 
begins Oct. 1, 1914, and ends June 1, 1915. 


MASSACHUSETTS 
Massachusetts, population 3,366,416, has four medical col- 
leges: Medical School of Harvard University, Boston Uni- 
versity School of Medicine, College of Physicians and Sur- 
geons and Tufts College Medical School. They are all sit- 


uated in Boston, a city of 670,585. 





Boston 

Mepicat Scuoot or Harvarp University, 240 Longwood Avenue.— 
() nized in 17 The first class wraduated in 1788. It has a faculty 
of 58 professors and 149 associates, assistants, eic., a total of 07. 
Candidate r admission must present either a recognized college degree 
Ww rgamic and organic chemistry or credits tor two years 
recognized coliege or scientific school, which must include 
< in physics, inorganic and organic chemistry and biology. The 
se n is four years of eight months each The total fee for each 1s 
$ The De s Dr Edward H. Bradford. The total registration 
i 1913-14 w graduates, 64 The one hundred and thirty-third 

se ‘ Sept %, 1914, and ends June 24, 1915. 
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Boston University Scuoor or Mepicine, 80 East Concord Street.— 


Orgamized in 1873. In 1874 the New England Fer Medical College, 


f led in 1848, was merged into it. The first class graduated in 
1874 One year of collegiate work is reauired for admission. The 
faculty includes 33 professors, 35 associates, etc., a total of 68. The 
course covers four years of eight months each. Total fees for each of 
the four years, respectively, are $152, $147, $127 and $155. The Dean 








is Dr. John P. Sutherland. Total registration for 1913-14 was 113; 
uduates, 22. The forty-second session begins Oct. 1, 1914, and ends 
June 2, 1915 
Turts Cottece Mepicat Scuoor, 416 Huntington Avenue.—Organized 
in 1893 as the Medical Department of Tufts College The first class 
yraduated in 1894. Ii has a faculty of 42 professors and 80 assistants, 
cturers, etc., a total of 122. One year of collegiate work is required 





for admission, The course covers four years of eight months each. The 
tot fees are $155 each year. The Dean is Dr. Charles F. Painter. 
lotal registration for 1913-14 was 311; graduates, ¢ The twenty-first 
ession begins Sept. 30, 1914, and ends June 1, 1915 

( LEGE OF PHYSICIANS AND SurGEONS, 517 Shawmut Avenue Organ- 
ized in 1880. The first class graduated in 1882 1e college announce 
ent gives the names cf 228 “matriculants and applicants” for the ses 

n of 1913-14, which included both dental and medica! students. Fairly 
reliable information, however, shows that the total attendance of medical 
students during 1913-14 was 110. There were 13 gr: duates This college 





en reported not recognized by the Massachusetts Medical Soci 


the licensing boards of thirty-one states 





MICHIGAN 
Michigan, population 2,810,173, has three medical colleges. 
Two of these, the University of Michigan Department of 
Medicine and Surgery and the Homeopathic Medical College 
of the University of Michigan, are located at Ann Arbor, a 
city of 14,817 people. The Detroit College of Medicine and 
Surgery is located at Detroit, a city of 465,766 inhabitants. 
lo be eligible for license to practice medicine in Michigan, 
all students matriculating in and after the session of 1914-15, 
in addition to an accredited four-year high school education, 
must have completed at least one year’s work in an approved 
college of liberal arts including college courses in physics, 
chemistry and biology, prior to beginning the study of med- 
icine. 
Ann Arbor 


University OF MICHIGAN DEPARTMENT OF MEDICINE AND SURGERY 
Organized in 1850. The first class graduated in 1851. It has a faculty 
sed of 19 professors and 56 associates, instructors, etc., a total of 


com pe 

75 rhe entrance requirements are two years of college work, including 
courses in chemistry, physics and biology, with laboratory work, and a 
reading knowledge of one modern language The curriculum embraces 


four years of nine months each. The total fees for Michigan students 
for the entire course of four years is $350 and for others about $400. 
The Dean is Dr. Victor C. Vaughan. The total registration for 1913-14 
was 282; graduates, 36. The sixty-fifth session begins Sept. 29, 1914, 
and ends June 24, 1915. 


University oF Micnican Homeopatutic ME! Organized 





in 1875. The first class graduated in 1} K work of the 
first two years is taken in the same classes with the Department of 
Medicine and Surgery of the University of Michigan, nevertheless the 
entrance requirements have been kept at one year of collegiate work; 
the requirement for the other department is two years of collegiate 
work The Dean is Dr. W. B. Hinsdale The total registration for 


1913-14 was 73; graduates, 22. The next session begins Sept. 29, 1914, 
and ends June 24, 1915. 


Detroit 

Detroit CoLLeGe OF MEDICINE AND Surcery, St. Antoine and Mul 
lett Streets.—Organized in 1885 by consolidation of Detroit Medical Col 
lege, organized in 1868, and the Michigan Cellege of Medicine, organized 
in 1880. Reorganized with present title in 1913 he first class gradu 
ated in 1886 Entrance requirements are one year of collegiate work 
rhe taculty embraces 23 protessors, 146 lecturers, instructors, etc., a 
total of 169 fhe course covers four years ot eight months each. The 


Secretary is Dr. F. B. Walker. The total registration for 1913-14 was 
249; grad 54. The thirtieth session bezins Sept. 21, 1914, and 


ends June 3, 1915. 
MINNESOTA 

Minnesota, population 2,075,708, contains one medical 
school, the University of Minnesota Medical School, situated 
in Minneapolis. Minneapolis and St. Paul are practically 
one city, and have a combined population of 516,162. 

Candidates for license to practice medicine in Minnesota 
who graduated subsequent to June 1, 1912, in addition to an 
accredited four-year high school education must have com- 
pleted two years of work the equivalent of that done in 
the liberal arts department of the University of Minnesota, 
including courses in physics, chemistry and biology, prior to 
beginning the study of medicine. 


Minneapolis 


UNIversitry oF MINNESOTA Mepicat Scuoot.—Organized in 1883; 
d in 1888 by absorption of St. Paul Medical College and 
: Hospital Medical College. The first class graduated in 1889. 
In 1908 the Minneapolis College of Physicians and Surgeons, organized 
in 1883, was merged. In 1909 the Homeopathic College of Medicine and 
Surgery was merged. The faculty includes 11 professors and 37 asso- 
ciate and assistant professors and 70 instructors «nd assistants, a total 
of 118. The curriculum covers four years of nine months each and a 
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biology are required for admission. The curriculum covers four years 
of eight months each. The fees for each of the four years are, 
respectively, $135, $140, $120 and $130. The Registrar is Dr. Joseph D. 
Craig rhe total registration for 1913-14 wes 258; graduates 52. The 
eighty fourth session begins Sept. 22, 1914, and ends May 25, 1915. 
Buffalo 

UNIVERSITY « Burrato Mepicat Department. High Street, near 
M Or nized i 1846 The first class graduated in 1874. It 
bsorbed e Medical Department of Niagara University in 1898 The 
faculty 1s composed of 33 professors and 67 lecturers, assistants, etc., 
a total of 100. One year of ccllegiate work, including college courses 
in physics, chemistry and biology are required for admission. The 
course covers four years of eight months each. The total fees for the 


four years, respectively, are $185, $180, $140 and $140. The Dean is 


Dr. Herbert U. Willams Total registration for 1913-14 was 236; 
t The sixty-ninth session begins Sept. 21, 1914, and ends 





New York 


CotumBIA UNrversiry CoLLeGe oF PnuysICcIANS AND SuRGEONS, 437 
West Fifty-Ninth Street.—Organized in 1807 by the regents of the 
University of the State of New York as their medical department. The 
first class graduated in 1811. Affiliated with Columbia College in 1814 
and was perma connected in 1860, when it became the Medical 
Department of Columbia College That institution became Columbia 
University in 1891. The faculty is composed of 76 professors and 133 

structors, demonstrators, etc., a total of 209. Two years of collegiate 





work, including courses in physics, chemistry and biology are required 
for admission. The work covers four years of eight months each. The 
Dean is Dr. Samuel W. Lambert. ‘The total fees for the first year are 
$255; for the second and third, $250, and $275 for the fourth year. 


2 ? 


A 
Total registration for 1913-14 was 308; graduates, 71. The one hundred 
1 seventh session begins Sept. 23, 1914, and ends June 2, 1915. 


Cornett Universiry Mepicat Co.iece, First Avenue and Twenty- 


Eighth Street, New York City, and Ithaca.—Organized in 1898. The 
first class was graduated in 1899. The work of the first year may be 
taken either in Ithaca or New York. The faculty is composed of 38 
professors and 99 assistants, lecturers, instructors, etc., a total of 137. 
All candidates for admission must be graduates of approved col'eges or 


scientific schools or seniors of approved colleges which will permit 
them to substitute the first year of this medical school for the fourth 
year of their college course and will confer on them the Bachelor degree 
on the completion of the year’s work. The candidate must also have 
such knowledge of physics, inorganic chemistry and biology as may be 
obtained in college by year’s course in these subjects when accom- 
panied by laboratory work The fees for each of the four years are, 
respectively, $190, $185, %185 and $200. The Dean is Dr. William M. 
il 





Polk. Total registration for 1913-14 was 108; graduates, 20. The seven- 
teenth session begins Sent. 30, 1914, and ends June 10, 1915. 
oepuiaAM University Scnoort or Mepicine, Bathgate Avenue and 
Fordham Roal.—Organized in 1905. First class graduated in 1909, 
The faculty consists of 49 professors and 50 lecturers and assistants, 
total of 9% The « of instruction covers four years of eight 
nd a half months each Fees, 00) each year A year’s work in 
recognized college of liberal arts, including college courses in physics, 
chemistry and biology, is required for admission. The Dean is Dr. 
Willi P. Healy The total registration for 1913-14 was 175, graduates, 
2 rhe tenti: session begins Sept. 25, 1914, and ends June 8, 1915. 
Lone Istanp Co_tece Hosprrat, Henry Street, near Atlantic Avenue, 
Brooklyn.—Organized in 1858. The first class graduated in 1860. It 
has a taculty of 39 professors and 74 assistants, instructors, etc., a 
total of 113 A year of collegiate work including college courses in 
physics, chemistry and biology is required for admission. The course 
covers four years of cight months each. Fees: First year, $210, second 
vear, $205, third, $200, and $200 for the fourth year. The Secretary 
is Dr. Josevh H. Raymond Total registration 1913-14 was 360, gradu- 
ates, 7 The fifty-seventh session begins Sept. 22, 1914, and ends 


) 
June 7, 1915 
New York H EOPATHIC Mepicat CoL_Lece anp FLtower Hospirat, 


Eastern Boulevard, between Sixty-Third and Sixty-Fourth Streets 
Organized in 1858 Incorporated in 1860 as the Homeopathic Medical 
College for the State of New York. The present title was assumed in 
1869 The first class graduated in 1861. The faculty consists of 27 
professors and 44 assistants, lecturers, etc., a total of 71. The total 
fees for each of the four years respectively are $165, $160, $150 and 
$180 The Dean is Dr. Royal S. Copeland. Total registration for 
1913-14 w 37, graduates, 43. The fifty-fifth session begins Sept. 30, 
1914, and ends May 26, 1915 


New York Mepicat Cotvtece ano Hospitat ror Women (Homeo- 
pathic) 17-19 West One Hundred artd First Street.—Organized in 1863. 





The first class graduated in 1864. The faculty consists of 30 professors 
nd 28 lecturers and assistants, a total of 58. The course covers tour 
years of thirty weeks each The fees for each of the four years, 
respectively, are $155, $150, $135 and $155. The Dean is Dr. Cornelia 
( Brant The total registration for 1913-14 was 42, graduates, 7 
Matriculants are not listed in the annual announcement. The fitty 
second session begins Sept. 23, 1914, and ends June 3, 1915. 
Universiry anp Bevtvtevue Hospitat Mepicat Coirece, First Avenue 
nd Twenty-Sixth Street.—Organized in 1898 by the union of the 
Ne York University Medical College, organized in 1841, and the 
Believue Hospital Medical College, organized in 1861. It is the Medical 
Department of New York University The faculty is composed of 69 
yrofessors and 56 instructors, etc., in all 125. The course covers four 
years of eight months each. Entrance requirements are one year of 
collegiate work, ddition to a standard four-year high school course, 
including college irses in physics, chemistry and biology. The fees 
re 00 per year; graduation fee, $25. The Secretary is Dr. Samuel 
A. Drown Total registration for 1913-14 was 333, graduates, 83. The 





t session begins Sept. 1914, and ends June 9, 1915. 


Syracuse 
Syracuse University CoLiiece or Mepicine, 307-311 Orange Street. 
Irganized in 1872, when the Geneva Medical College was removed 
Syracuse, under the title “The College of Physicians and Surgeons 


( 


I 


icuse University.” Present title assumed in 1875. The first ciass 
graduated in 1873 and a class graduated each subsequent year. In 1884 


of Syr 


e amalgamation with the university was made complete. Two yeas 
of a recognized college course are required for admission. The course 
covers four years of thirty-five weeks each. The total fees for each 


of the four years are respectively, $192, $187, $187 and $207. The 
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ee, 


faculty is composed of 23 professors and 50 associate 1 assistant pro 


fessors, lecturers and instructors. The Dean is Dr. Join L. Heffron. 
The total enrollment for 1913-14 was 96; graduates, 16. The forty 
third session begins Sept. 15, 1914, and ends June 9, 1915. 


NORTH CAROLINA 


North Carolina, population 2,206,287, has three medical 
schools, all of which give only the first two years of the 
medical course. The School of Medicine of the University of 
North Carolina is located at Chapel Hill, population 1,200. 
The Leonard Medical School is at Raleigh, population 19,218. 
Wake Forest College School of Medicine is at Wake Forest, 
population 823. 














Chapel Hill 


University oF Nortu Caro_tina Scuoo, or Mepicine.—Organized in 
1890. Until 1902 this school gave only the work of the first two years, 
when the course was extended to four years by the establishment of a 
department at Raleigh. The first class graduated in 1903. A class was 
graduated each subsequent year, including 1910, when the clinical 
department at Raleigh was discontinued. One year of collegiate work 


is required for admission. The faculty is composed of 12 professors 
and 13 lecturers, assistants, etc., a total of 25 The total fees for the 
two years, resvectively, are $120 and $125 The Dean is Dr. L. H 
Manning. The total registration for 1913-14 was 60 The twenty-ninth 


session begins Sept. 10, 1914, and ends June 2, 1915 


Raleigh 


LeonarD Mepicat Scuoor.—Colored. This department of Shaw 
University was established in 1882. Classes were graduated in 1886, 
i888 and in a subsequent years, including 1914 when clinical teaching 
was discontinued. A year of collegiate work is required for admission 


It has a faculty of 14. The course covers four ye of seven and a 
graduation fee, 





half months each. The total fees for each year are $57; 
$-0. The Dean is Dr. George H. Stoddard fotal registration for 
1913-14 was 7@; graduates 8. The thirty-third session begins Sept. 30, 
1914, and ends May 13, 1915. 


Wake Forest 


Wake Forest Cottece Scucot or MEDICINE his school was 
organized in 1902. The faculty, including the professors of chemistry, 
physics, and biology numbers 10, exclusive of laboratory assistants. 
Only the first two years of the medical course are offered after the 
completion of freshmen and sophomore college work, and on this com 
bined course the B.S. degree is conferred. Each annual course extends 

ver nine months. The fees for each year aggregate $103 The 


Secretary is E. B. Earnshaw. The total registration for 1913-14 was 25 
The thirteenth session begins Sept. 1, 1914, and ends May 21, 1915 


NORTH DAKOTA 

North Dakota, population 577,056, has one medical college, 
the School of Medicine of the University of North Dakota. 
which is situcted at University, near Grand Forks, a city « 
12,478 people. It gives only the first two years of the med- 
ical course. 

Candidates for license to practice medicine in North 
Dakota who graduated in 1912 and thereafter, in addition to 
a four-year high school education must have cOmpleted two 
years of work in an approved college of liberal arts includ- 
ing courses in Latin, physics, chemistry, botany and zoology, 
prior to beginning the study of medicine. 


University 
University or Nortn Dakota Scnoot or Mepicine.—Organized 
in 19f The faculty is composed of 5 professors and 12 instructors, 
1 total of 17. The course consists of two ears’ academic work and 
two years of medical college subjects, o pying nine months each 
vear [ne total fee for each of the medical years is $50 “he 


Dean is Dr. H. E. French The total registration for 1913-14 was 
14 The tenth session begins Sept. 22, 1914, ar 1 ends June 16, 1915 


OHIO 

Ohio, population 4,767,121, has five medical colleges. Two 
of these, the Medical College of the University of Cincinnati 
and the Eclectic Medical College, are located in Cincinnati, 
a city of 364,463 inhabitants. Cleveland, population 560,663, 
contains one medical school, Western Reserve University 
School of Medicine. Columbus, population 181,548, contains 
one medical college, the Ohio State University College of 


Medicine. 


Cincinnati 
Tue Mepicat Co.ttece or tHe University or Cincinnati, Clifton 
Avenue, west of Vine Street.—Organized in 1909 by the nion of the 


oO} Medical College (founded in 1819) with the Miami Medica) Col 
lege (founded in 1852). The Ohio Medical College became the Medical 
Department of the University of Cincinnati, April 26, 1896 Under 
r agreement, March 2, 1909, the Miemi Medical College also 
merged into the University, when the title of Ohio-Miami Medical 
College of the University of Cincinnati was taken. The faculty con 
sists of 37 professors, 100 associates, assistants, etc., a total of 137. 
Two years of college work are required for admission. The course 
covers four years of eight months each. The fees are a tu'tion fee 
of $150 a year; a matriculation fee of $5, payable but once, and a 
graduation fee of $25. The Dean is Dr. Christian R. Holmes The 
total registration for 1913-14 was 60; graduates, 14. The next Session 
begins Sept. 29, 1914, and ends June 12, 1915. 
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M a CoLiece, 63 West Sixth Street.—Organized lege of 
in 1 Worthington as the Worthington Medical Colleges Removed , 
to Cincinnati in 1843 mn 1845 it was artered as the Eclectic Med a . 
i 1 Institute Im 1857 the American Med College organized in The } 
1839, was merged imto it, and in 1859 the Eclectic College of Medi Pity 
cine and Surgery, organized in 1856, merged into it In 1910 it l 
sumed its present titk Classes were graduated in 1833 and in all | be 
subsequent years except 1839 t 1843 ‘ It has a f y ft 
} protessors und 12 ecturers ind ssista A tot ot The va a 
course vers four years of eight 1 Ss ¢ I fe 120 t] ea 
for each year rhe Secretary is Dr. J I s r Total reg ‘ 
tratior r 1913-14 was ; graduates, 1 Phe é ession begins mus 
Sep 10, 1914, and er May 1 191 4 1] % 
he 
. ex 
Cleveland , 
CLEVELA P Mep! ( Prospect e1 1 H 7 
i Heme atl Ore n 1 ) s e Weste ( eg ' 
H t Me ‘ I t class g ted i l I l DDroV 
Wes H pat! ( : nm 1870 it be ‘ ‘ 
Hi rat Hosy College whe t H t Me { cx 
for W c . al c iT 1868, erged 1 ] i + 1 € ‘ < 
Cleveland | ersity of Medicine and Surg n 18 it 
e ( Medical Co © r l ss 
title tr ¢ ‘ nd H eopat hic Me ( ere I 191 I | 
ied al eve ( nati merged ‘ und t esent t , 
\ ssume lotal egistration tor 1913-1 was tes, i! , ot 
I sr rted that Ss lewe has bee unsferre e © Sta 
I ( mbus where the es Z i , 
ege is ntemplated 
Wi R Reserve Uwniversiry Scuoot MEeEDICIN 1 East 
Nintl Street Organized in 1843 as the Cleve nd Me | College 
Phe class graduated in 1844 It ass i the pres tithe ! t ‘ 
l ] Im 1910 it absorbed the Cleveland { eg f Physicians r 
Surgeons I faculty nceludes 44 professors and 3} lecturers t 
istants, et total 97 fhe curriculum embraces f years 
eight i one-l nths each. Three years ‘ \ 
r red ! <a The total fee , f e 
re $162, $153, $150 l The Secr y Dr Jee 
( Wait I total registrat for 1 14 w l graduate io 9 
The seve y-se nd s ion begins O 1, 1914 l ends J The . 
l 191 18 It 
Columbus tt s, 
0) » STAT L'wiversity ( LEGE rF Mep i Buttles Aver - 
Ss Organized in 1907 s the § 0 M ( g rT) 
‘ f tarling Medical ¢ f l 
0 M Univers (organized 1 I 1914 
egral the Ohio State Univers st | 
V sis f 8 professors | S 
] f (one vear t « wiate V t af 
} t session f 1915-1 is g r A ' 
The « rs < ers ry 
M r $ tuition t $1 r } r DD 
W | M $ The t l reg r 1913-1 
S | st n begins S« 16, 1914 < s ] l, 191 " 
OKLAHOMA 1 
Oklahoma, population 1,657,155, has one medical colleg 
the School Medicine of the Universit f Oklahoma Ihe 
— ’ VW " 
vork t the irst and second vear S ' nt YT, . 
ries Norman, a city 3,040 ints ry 
rk of the urd and fourth ye \ Okl 
( which has a population of 64,205 and wl Ss ¢ 
n north of Norman 
Norman and Oklahoma City ' 
Uni OKLA s S re M ' ) 1 Dr. ¢ 
w“ ~ 
' 
, f 1 1 . 
r r < nths ‘ \ s 
RS ul T) , 
‘ ely ¢ ¢ e] I D Pp 
) ( | D 1 East |} rt Street. Oklah » City | 
13-1 . , ' 
, 4 
OREGON 
Oregor wutilation 672.765. h ‘ medical TP th 
Uy ‘ { (Oregon Department f Medi ne 
Portlan 1 city f 207.214 p pulat I : I 
Portland 
F Orecon DerartTMENT Meno k Lovejoy nd 
Tw I Streets (Organized 1 I $ lass 
] I Willamette University M Dey r “ 
i 19] I " 19 protes $ ‘ 
} req if y : 
r its « ent The murse is four years f at 
he Mat i 1 > t ion, $15 " l D> ) 
K. A. J. Mackenzie The total registration for 1913-1 A 7 r 
ites, ( The wenty-cighth session begins Ox l 191 ! r 
June 1, 191 
PENNSYLVANIA gt 
Pennsylvania, population 7,665,111, has seven medical « enel 
leges. Of these Philadelph i having a populatior I studer 
1,549,008, contains six, as follows University of Pens ; ; 
vania School ( f Med cine, leffers nN Medical ( llege, Hahne I De 
: ’ % ¢ . l4 w 
mann Medical College and Hospital, Woman's Medical Col 28 191 
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MEDICAL COLLEGES 





SOUTH CAROLINA 


South Carolina, population 1,515,400, has one medical col- 
situated in Charleston, a city of 58,833 people. 


Charleston 

Tue Mepicat Cottece or tHe State or Soutn Caroiina, Queen 
and Franklin Streets—Founded in 1823 as the Medical College of 
South Carolina In 1832 it was chartered with the present title. 
Classes were graduated in 1825 and in all subsequent years except 
1861 to 1865, inclusive. In 1912 by legislative enactment it became a 
tate institution. It has a faculty of 29 professors and 33 lecturers, 
instructors, etc., total of 62. The course covers four years of 
eight months each. One year of collegiate work including courses in 
yhysics, chemistry and biology is required for admission in addition 
to a standard high school preparation The total fees are $140 each 
year The Dean is Dr. Robert Wilson, Jr Total enrolment for 
1913-14 was 104; graduates, 19 The eighty-sixth session begins Oct. 
1, 1914, 1 ends June 3, 1915. 


SOUTH DAKOTA 

South Dakota, population 583,888, has one medical college, 
he University of South Dakota College of Medicine, located 
at Vermilion, a city of 2,147 people. 

To be eligible for license to practice medicine in South 
Dakota graduates of 1915 and thereafter must show tl.at they 
matriculated in and graduated ftom medical colleges which 
required at least two years of collegiate work for admission, 
including courses in physics, chemistry, biology and a mod- 
This affects all students who matriculated in 
1911-12 and thereafter. 


ern language. 
the session of 


Vermilion 


Soutnu Daxota COLLEGE 01 


Mepicitne.—Organized 
only the first two years of the medical course. 7 


Two 


UNIVERSITY OF 
in 1907 Otters 


ears’ work in a college of liberal arts is required for admission. 
The fees are $60 each year. The faculty numbers 9. The Dean is 
Christian P. Lommen, B.S The total registration for 1913-14 was 


14. The eighth session begins Sept. 15, 1914, and ends June 10, 1915. 


TENNESSEE 

Tennessee, population 2,184,789, has four medical colleges. 
Of these Vanderbilt University Medical Department and 
Meharry Medical College are situated in Nashville, a city 
with a population of 106,476. The College of Medicine of 
the University of Tennessee and the University of West 
Tennessee College of Medicine and Surgery are located in 
Memphis, population 136,363. 


Memphis 


University or Tensessee Coitvtece or Mepicine, three buildings, 879 


Madison Avenue, 880 Monroe Avenue, and 718 Union Avenue.—Orga 
nized in 1876 at Nashville as Nashville Medical College. Became 
Medical Department University of Tennessee 1878. First class gradu 
ated 1879 and a class graduated cach subsequent year. In 1909 it 
united with the Medical Department of the University of Nashville 
to form the joint Medical Department of the Unjversities of Nash 
ville and Tennessee. This union was dissolved in 1911. The Trustees 
of the University of Nashville by formal action of that Board named 
the University of Tennessee College of Medicine as its legal successor 
in medical teaching, transferring all of its college and hospital equip 
nent to the successor. This college then removed to Memphis, where 
it united with the College of Physicians and Surgeons. The Memphis 
Hospital Medical College was merged in 1913. Entrance requirements 
ire a completed secondary education plus one year of collegiate work. 
The fees are $100 per year for bona fide residents of the state and 
$125 per year for non-residents; graduation fee $25. The Dean is 
Dr. Herbert Thomas Brooks. Total registration 1913-14, 321; gradu 


ates, 77 The next session begins Sept. 22, 1914, and ends June 4, 


191 
University or West Tennessee CoLtece or MEDICINE AND SURGERY. 
Colored 1190 South Phillips Place.—Organized in 1900. The first 
class graduated in 1904 and class graduated each subsequent year. 
It has a faculty of 21 rhe course is four years of thirty weeks 
each. The fees are $55 per year; graduation $10 extra. The Dean is 
Dr. M. V. Lynk Registration for 1913-14 was 73; graduates, 25. The 
fifteenth session begins Sept. 14, 1914, and ends May 1, 1915. 
Nashville 
VANDERBILT University Mepicat Department.—This school was 
led in 1874 The tirst class graduated in 1875 The faculty 
onsists of professors and 40 lecturers, a total of 65 One year of 
collegiate work is required for admission. The course covers four 
years of nearly eight months each The total fees for each of the 


$175 The Actiug 


and for the fourth year, ‘ 
1913-14 was 381; 


rhe total registration for 


t three years are $150, 


Dean is Dr. L. E. Burch. 


re es, ¢ he forty-first session begins Sept. 16, 1914, and ends 

lune l¢ 191 
M ankY Mepicat Courece. Colored. Maple and Chestnut Streets 

I ool was organized in 1876 and is the Medical Department of 

Walden University he faculty is made up of 13 professors and 15 

tors, demonstrators, etc., 28 in all. The work embraces four 

of thirty weeks each The total fees for each of the first 

three years are $70 and for the fourth year, $80 The Dean is Dr. 

( W. Hubbard otal registration for 1913-14 was 359; graduates, 

i The thirty-ninth session begins pt. 9, 1914, and ends April 

















UNITED STATES 





THE 


TEXAS 
Texas, population 3,096,542 has four medical colleges. The 
University of Texas Department of Medicine is located at 
Galveston, a city of 36,981 inhabitants. The Texas Christian 
University School of Medicine is at Fort Worth, population 
73,312. The Baylor University College of Medicine and the 
Southern Methodist University Medical Department are sit- 

uated in Dallas, population 92,104. 


Dallas 


Meni INE 720 College 
~ 
Dallas Medi l 


Avenue 
Department. 


Baytor University CoLLece o1 


Organized in 1900 as the University of 
In 1903 it took its present name and became the Medical Department 
of Baylor University at Waco It acquired the charter of Dallas 
Medical College in 1904. The first class graduated in 1901. The 
faculty imbers 46. Entrance requirement is one year of college work 
in addition to a four-year high school education. The course is four 
years of eight months each. The fees are $115 each year; matricul 
tion fee of $5, paid but once; graduation fee, $15. The Dean is Dr. 
I H. Cary. Total registration for 1913-14 was 50; graduates, 18. 
The fifteenth session begins Sept. 28, 1914, d ends May 31, 1915. 
SoutHerN Metnopist University Mepicat Department.—Organized 
in 1903 as the Southwestern University Medical College Name 
inged as above in 1912. The first class graduated in 1904. It has 
1 faculty of 13 professors and 25 instructors, assistants, etc., a total 
of 38 The course of instruction covers four years of eight months 
eacl One year of collegiate work in addition te a four-year high 
school education is required for admissiot The fees for the four 
years are, respectively, $113, $108, $103 and $125 The Dean is Dr 
John O. McReynolds. Total registration for 1913-14 was 51; gradu 
ites, 17. The eleventh session begins Sept. 30, 1914, and ends June 
3, 1915 


Fort Worth 
Texas Curistian University Scuoot or Mepictne, Calloun and 
Fifth Streets.—Organized in 1894 as the Fort Worth School of Medi 
cine, the Medical Department of the Fort Worth University In 1912 


the latter institution changed its name to Texas Chri University 
The first class graduated in 1895. Became integral part of Texas 
Christian University in 1913 It has a faculty of 19 professors and 
38 lecturers, assistants, etc., in all 57. One year of collegiate work 
in addition to a four-year high school education is required for admis 
sion. The course covers four years of nin mths each. The total 
fees for each of the four years, respectively, are $114, $113, $108 and 
$125 The Dean is Dr. I. C. Chase The total registration for 1913-14 
was 48; graduates, 11 The twenty-first session begins Sept. 8, 1914, 


and ends June 4, 1915. 
Galveston 
University oF Texas Department oF Maepicine, on the Strand, 
between Ninth and Tenth Streets.—Organized in 1891. The first 
class graduated in 1892. It has a faculty of 16 professors and 13 
lecturers, a total of 29. The curriculum embraces four years of eight 


months each The entrance requirement is one year of collegiate work 


in addition to a four-year high school education The total fees for 
the four years, respectively, are $75, $50, $27.50 and $10. The Dean 
is Dr. William S. Carter. Total registration for 1913-14 was 172; 
graduates, 23. The twenty-fourth session begins Oct. 1, 1914, and 
ends May 31, 1915. 
UTAH 
Utah, population 373,351, has one medical college, the 


School of Medicine of the University of Utah, situated at 
Salt Lake City, which has 92,777 people. 

To be eligible to secure licenses to practice medicine in 
Utah, students matriculating in and after the 
1912-13, in addition to a four-year high school 
must have completed at least one year of collegiate work 
of medicine, this preliminary 
in physics, 


session of 
education, 


to beginning the study 
college work to included 
chemistry and biology. 


prior 


have college courses 


Salt Lake City 


Unrversity or Utran Scnoor. or Mepicine.—Organized in 1906, 
Gives only first two years of the medical course. Each course covers 
thirty-six weeks Two years of collegiate work are required tor admis 
sion The medical faculty consists of 10 professors and 9 lecturers 
und assistant a total of 19 The fees are $65 each year tor resi 
dents and $80 each year for non-residents Total registration for 
1913-14 was 20 The eighth session begins Sept. 14, 1914, and ends 
J 3, 1915. 

; VERMONT 
Vermont, population 355,956, has one medical school, 


located at Burlington, a town of 20,468 people. 

Students matriculating in and after the session of 
who to practice medicine in Vermont, must 
obtained a preliminary training of at least one year of col- 
legiate work in addition to a standard four-year high school 
education, this additional include college 
courses in physics, chemistry and biology. 


1912-13 


desire have 


year's work to 


Burlington 
University or Vermont Coriece or Mepicine, Pearl Street, Col- 
lege Park.—Organized with complete course in 1822 Classes gradu 
ted in 1£23 to 1826, inclusive, when the school was suspended It 
was reorganized in 1853 and classes were graduated in 1854 and in 


subsequent years. The faculty numbers 48. One year of college 
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work in addition to a standard four-year his chool education is 
required for admission The course of study covers four years of 
nine months each The total fee f f tl first three years 
are $145, and $175 for the fourth year The De is Dr. H. ¢ 
Tinkham The total registration for 1913-14 was 117 graduates, 39. 
The next session begins Sept. 23, 1914, and ends June 23, 191 


VIRGINIA 


Virginia, population 2,061,612, has two medical colleges, 
one, the Department of Medicine of the University of Vir- 
ginia, situated in Charlottesville, population 6,765, and th 
Medical College of Virginia at Ricl 

Only graduates of Medical Colleges registered by the Vit 
State Board of Medical 


obtain licenses to practice medicine in this state. 


mond, population 127,628 


Examiners are eligible to 


Linla 


colleges to be so registered must 


students 
-admitted in the sessions of 1914-15 and thereafter, compl 
llegiate work including colleg« 


courses in physics, chemistry and biology, in addition to a 


on of at least one year of c 


standard four-year high-school education 


Charlottesvilie 


UNIVERSITY OF VIRGINIA DEPARTMENT OF MEDICINE Org zed 
1827 ( sses were graduated in 1 x 1 in I ent ‘ 
< ept 1865 It has a faculty of 14 professors nd 1 lecturer 
ctors ssistant < t i t | requireme! 
5 re he « 1 1 ft re s rs 
its equival . ] r ‘ ege w te pl 
and b Total fees each year are $1 The Dean is D R. H 
Whit c l The registration for 1913-14 was 104; graduates i 
rhe eigl ession begins Sept. 14, 1914 nd ends June 16, 191 
Richmond 
Mepicat COoLLect ye Vircinta, Marshall and College Streets 
Org zed in 1838 as the Medical Department of Hampden Sydney 
College Present title was taken in 1854 In 1913 the lI ver y 
( eve Mecicine was merged Classes were graduated in 1840 and 
n ! equent year It has 1 tac ty ot 16 «professors and 
rers, instr or ‘ it fl The requireme r lr 
s a four-year high s ed 1 ir 1 ion a f 
‘ c rk Phe rse ce y $ cig 
< $164 for t s ‘ 1 $114 r 
we r ‘ The D ’ 1) S Met The 
ls 1 for 1913-14 gt 8. The « 
sion cg re] 1 1914, and ends J e 1, 191 


WEST VIRGINIA 
West Virginia, population 1,221,119, has on 
lege, the School of Medicine of West Virginia University, 
which offers the first two years of the medical course. It is 


medic al | 


located at Morgantown, a city of 9,150 population 


Morgantown 

West \ NIA UNIVER y §S or Mepi ' Organized w 
1 nd gives only the rs tw ear I it Come 
car tf work in an ippr ved ege eral t s req red tor 
i 1s ee mn ¢€ ! ! s I ta 

] I ss 2 esidents $ ar 1 reside 
$50 The Dean is Dr. John JN 5 S I registratior 
1913-14 was 1 The next session eg s Sept 14 191 ind ef 


WISCONSIN 


>> 


Wisconsin, population 2,333,860, has tw« 
the Medical School of the University of Wisconsin, whi 
teaches the first two years ot nd is 
Madison, a city of 25,531 people, and the Marquett: 
School of Medicine, located at Milwaukee, a cit 


medic al colle ges 


1e medical course, at 
located at 
University 
of 373,857 pc yale. 
Madison 
I VERSIT or WI£SCONSI Mepicat Scno Organize in 1 


( nly the first tw years or the edi rse For matr 
t eas 5 c t rts ‘ c 1 « 
trair re required, i ears of I a reading knowledg« 
of Fre nd Ger n st a year 6 | sics 

i! gy It has a ll prof rs 1 14 ike ‘ 
i r Ts, Ctc., t I > luitior t¢ r reside s t r 
s e, $70 each year; ft residents, $1 The De Dr. ¢ 
| B ‘ Phe t r 1913-14 rhe s 
begirs pt 1914 l s June 18, 1 


ind Surgeor It has a culty of rofessors and 
r tors, « , a total of 116 lt entrance requirements 
ad n to a four-year high s ol ed ation ne t f 
work, including courses in physics, emistry, bi logy nd er 
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Montreal 


McGiit University, Facutty or Mepicine.—Founded 1824 as Mon- 
treal Medical Institution; became the Medical Faculty of McGill Uni- 
versity in 1829; first class graduated under the university auspices in 
1833. No session between 1836-39 owing to political troubles. In 1905 
it absorbed the Faculty of Medicine of the University of Bishop Col 
lege. The course extends over five years of eight months each, includ 
ing the preliminary year devoted to physics, chemistry and biology. The 
faculty numbers 120. The total fees are $164 for each of the first four 
years and $191 for the fifth. The total registration for 1913-14 was 
382, graduates, 63. The Registrar is Dr. John W. Scane. The next 


session begins Oct. 1, 1914, and ends June 8, 1915. 

MonTREAL Scwoot oF MEDICINE AND Surcery, Montreal.—Organ 
ized in 1878 as the Medical Department of Laval University Present 
name assumed in 1911. First class graduated in 1879. The faculty 
numbers 60. The course extends over five years, including preliminary 
courses in physics, chemistry and biology. The Dean is Dr. E. P. 
Lachapelie The total registration for 1913-14 was 132, graduates, 22. 
The next session begins Oct. 1, 1914, and ends June 20, 1915. 


Quebec 


Laval UNiversiry Mepicat DepartMENT, Quebec The Quebec 
School of Medicine, organized in 1848, became in 185? Medical Depart 
ment of Laval University; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 24. The fees 
are $60 each year The course extends over five years, the first year 
including courses in physics, chemistry and biology. The Dean is Dr. 
Michael Joseph Ahren, Quebec. Total registration for 1913-14 was 88, 
graduates, 14. The next session begins Sept. 9, 1914, and ends June 1, 
1915. 


STANDARDS OF THE COUNCIL ON MEDICAL EDU- 
CATION OF THE AMERICAN MEDICAL 
ASSOCIATION 


Essentials of an Acceptable Medical College 


(Revised to August 10, 1914) 

The following outline of the essentials of an acceptable 
medical college was issued by the Council on Medical Educa- 
tion of the American Medical Association for its suggestive 
value in the rapid development in progress among the med- 
ical colleges in the United States. It also represents the 
basis on which medical colleges are rated in the Council’s 
classifications. 

ADMISSION OF STUDENTS 

1. A strict enforcement of the following standards and 
requirements, the college itself to be held responsible for any 
instances in which they are not enforced. 

[Since the product of the medical school depends largely on the 
quality of the students admitted, in rating medical colleges, special! 
emphasis is laid by the Council on the strictness and honesty by which 
the standards of admission and advanced standing are administered. 
By the admission of unfit students the school is handicapped from the 
very beginning and, in the opinion of the Council, deserves a low rat 
ing regardless of its equipment, its clinical facilities and its teaching 
force. ] 

2. A requirement for admission of at least a four-year- 
high-school education, and in addition at least one year of 
college work, including at least eight semester hours each 
of physics, chemistry and biology of college grade and a 
reading knowledge of German or French. 

3. These minimum requirements for admission to the study 
of medicine are set forth in the following statements relating 
(1) to the high school work and (2) to the work of the pre- 
liminary college year. The prescribed minimum of work in 
physics, chemistry, biology and German or French should be 
required by every medical school whether given in a prelim- 
inary year by the medical school itself or required in one or 
more years of collegiate work. The statements are as fol- 
lows: 

ADMISSION TO THE PRELIMINARY COLLEGE YEAR 

(a) For admission to the preliminary college year, stu- 
dents must have completed a four-year course of at least 
fourteen units in a standard accredited high school or other 
institution of standard secondary school grade, or have its 
equivalent as demonstrated by an examination. A transcript 
of the student’s work should be secured direct from the 
principal of the secondary school by the college authorities 
and kept on file. This evidence of actual attendance at the 
secondary school or schools should be obtained for every 
student no matter whether he is admitted by examination or 
on presentation of acceptable credentials. 
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(b) The subjects for which credits for admission to the 
preliminary college year may be accepted are shown in the 
following schedule: 


SCHEDULE OF SUBJECTS OFFERED IN ACADEMIC AND 
SECONDARY SCHOOLS, CREDITS IN WHICH ARE 
ACCEPTABLE FOR ENTRANCE TO THE PRELIMI- 
NARY COLLEGE YEAR LEADING TO THE 
MEDICAL COURSES 


ENGLISH 
SUBJECTS UNITS REQUIRED ELECTIVE 
READING AND PRACTICE. ........00. 2 4 . 
Os ff” eee eee 1 oe 1 
MATHEMATICS 
ALGEBRA TO QUADRATICS.... 1 1 


Algebra (Quadratic Equations, 
Binomial Theorem and Propres 


sions) nine beweb eke ates V - WA 
PLaneé GEOMETRY .. ‘ 1 1 i 
Solid Geometry Y via vA} 
ci, ee ‘ ‘ v —S Me 
LATIN 
GRAMMAR AND COMPOSITI 1 . 1 
CAG sesei . 1 . 1 
Cicero .... . . ° 1 1 
Virgil ; a ; | 1 
Cornelius Nepos 1 1 
Greek 
Grammar and Composition ee 1 . 1 
Xenophon ........ ign i veeaee- nea 1 —- 1 
ey ae .bucawen 1 — 1 
GerMan (oR FrencH) 
ELEMENTARY ; - o-< 
Iniermediate 1 1 
Spanish 
lementary © eveces eveeece ° ° 2 2 
Scandinavian 
Elementary aban ‘ Ee 2 bee 2 
HISTORY 
American History anp Civit Gov 
ERNMENT : : 1 1 
Greek and Roman History 1 1 
Medieval and Modern History 1 1 
English Histcry .......... l oe 1 
Science 7 
Botany and Zoology, each 1 1 
or Biology ..... : 1 
Chemistry 1 1 
Physics * 1 1 
Phvysiography ; - 
Physiolugy ; ; 
Agriculture 1 1 
Drawing ...... : 1 1 
Manual Training ey pet 4 e 1 1 
Domestic Science 1 1 
Music 
Appreciation or Harmony.......... ] _ 1 
i geerrorer. cons ; 35% 7 28 


A unit is the credit value of at least 36 weeks’ work of 4 or 5 
recitation periods per week, each recitation period to he of not less 
than 40 minutes In other words, a unit represents a year’s study in 
any subject in a secondary school constituting approximately a quarter 
of a full year’s work. A satisfactory year’s work in any subject cannot 
be accomplished under ordinary circumstances in less than 120 sixty- 
minute hours, or their equivalent. 

Required Branches: Of the 14 units of high-school work it is sug 


gested that the subjects in capitals aggregating 7 units be required. 
least 7 units may be made up from 


Other work to the amount of at ! 7 
any of the other subjects of the above schedule 

*Two units of Greek or Latin may be substituted for the two 
required units of French or German. 

+ Credentials of each science course should include evidence of 


laboratory work. 
WORK OF THE PRELIMINARY COLLEGE YEAR 

(c) The preliminary college year shall extend through one 
college session of at least thirty-two weeks of actual instruc- 
tion, including final examinations. 

(d) In excellence of teaching and in content, the work of 
ihis preliminary college year shall be at least equal to the 
work done in the freshman year in standard colleges and 
universities. 

(e) This preliminary college vear shall include courses in 
physics, chemistry, biology and German or French, each 
course to embrace at least eight semester hours of didactic 
and laboratory work in each subject as shown in the accom- 
panying schedule, provided that a student may satisfy the 
requirement of physics in presenting one unit of high-school 
physics and completing a half year of college physics which 
continues and does not duplicate the work done in the high 
school. 

(f) If a satisfactory “reading knowledge” of German or 
French is to be obtained in the one year of college work it is 
essential that an advarced course be offered and that the 
student have completed as a prerequisite in the high school 
two units of elementary work in German or French. 
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(g) By requiring two years of collegiate work for admis- 
sion, medical schools would have a greater latitude in the 
acceptance of high-school credentials For example, the 
language requirement in the high school would not be so 
essential since the deficiency could easily be made up in the 
two years of collegiate work. 

(h) “College work” cannot be considered as acceptable 
unless it has been preceded by a completed course of study 
in a standard four-year secondary school or its full educa 
tional equivalent. 


(1) Credits for two or more years of collegiate wor 


not be considered acceptable unless courses in physics, chem 
istry and biology have been completed. It 1s urged that a 
reading knowledge of German or French also be required 
(7) Medical colleges giving these science courses in a 
premedical year, should provide expert full-time teachers in 
the various subjects, should provide laboratory equipment 
sufficient to erfable the student to do the work intelligently 
and should provide a training in the subjects no less thor 
ough than that given in standard colleges of liberal arts 
(k) Postgraduate courses given in high schools by high 
school teachers cannot as a rule be considered equal to col 


lege courses given by colle ge teacners 


SCHEDULI 





Lectures or | Laboratory Tot ae 1 Se 
Subject Recitations Periods * Per Se estes rH rs 
Per Week Per Week , o> 
I ys 1 4 & 
( stry, 1 | ‘ 8 
B 1 or 3 rl 4 & 
(ser or | 
Fre ‘ 4 or 3 i 8 t 
I l 10 or l¢ a 
i ry period must « er east 
OR, EXPRESSED IN CLASS HOURS 
rotal Hours I H s lot M 1 
S ect Lectures, or Labor " Hours D 
Recitations W 1] y 
P "Ss 64 ] ] 
stry, 1 64 128 l 
I vy ] 64 or 96 128 r 64 1 1 
(x n r 
178 r ¥6 l 
i ) x4 t 4 10 


(/) A year of work in a college of dentistry or a colle 


f pharmacy should not as a rule be considered as an equiva 
lent of the required premedical college science yeat 

(m) The object of the work of the preliminary college year 
s to provide the student with a training that will enable 
him to enter more readily and intelligently on the study of 

fundamental medical sciences in the medical school 

4. Entrance Conditions (a) During the next few vears 
(until 1917) candidates who have completed at least one year 
f work in an approved college of liberal arts may be admit- 
ted conditioned in one-half of the required course in physics 


or one-half of the course in a modern language, these cond 
tions to be removed before the beginning of the work of th 
econd medical year. 

(b) Candidates who have completed two or more years of 
work in an approved college of liberal arts may be admitted 
conditioned in all of the required course in physics or all of 


the course in a modern language, these conditions to I 
removed before the beginning of the second medical veat 
(c) Candidates hol 
, 


colleges of liberal arts but who have not taken the required 


ling baccalaureate degrees from approved 


urses in physics, chemistry or biology, may be admitted 
conditioned in those subjects, such conditions to be removed 
before entering on the work of the second medical year. 


Ml D1¢ AL f l 
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removed durin 
man med cal \ 
ond medical ve 
5. The coll 


ss i¢ | weve! all deficiencies should iM 
g the summer preceding entrance to the fresl 
ear and the summer between the first and se« 
ats 


uld require that students be in actual 


KC 


attendance in the colleg within the first week of each annual 


sess n and thers itterT 

6. Actual attendan classes should be insisted on 
except tor good cause, such as for sickness, and under no ci 
cumstances should credit be given for any course where th« 
attendance has been less in 80 per cent. of the full time 

7 ) Full advanced st ling may be granted to stud 
only I W k d < ! | cK table coll ges and 1 gran 
ing ac ince Sta cing the she ild be no discern tw 
iva st the ( eu ( < tudents ( ) In Cre 

es students m B medica hools may | giver 
acdval ed Stand Vv t me higher than ¢i mice to the third 
vear (jumior) cla no it should be given in any sub 
ct except n the re mit cdatt of the head of the depart 
en te | { that subject (cc) in except j cases stu 
cents Clas ( es ma ve dvanced tanding 
not | t ’ et ond year (sophomore ) 
‘ s and tl 1 fter thor h examinations in all first 
ear subs ‘ 

PERVI : EFOUIPMENT ELACHERS 

8. There should be careful and intelligent supervision of 
the entire s« 1 | a dean or other executive officer who 
hold | ufficient authority to carry out fair ideals 
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cat terpreted | modern knowledge 
ld be a good system of records showing cot 
! detail the credent ils attendance vrack 5 
f the students | means of which an exact 
‘ ned regarding each student’s work 
a be kept showing readil the attendan 
the teachiu ! pitals and dispensari : the 
s attended tudents and the post-mortem 
ge sl ld have a fully graded course coverin 
at least 32 weeks each, exclusive of tim 


matriculation and holidavs. and at least 30 


hours per weel f actual wv s course sl! ld be clearl 
set ror h a Cat I] pre ct ind }) nted schedul ot he 
tures and class 

(a) The college should tw ears of work consisti 
largel I | ra | I th ris hly equipped labor: 
i es in na 1 embryology, physiology chem 
str ( nic organic nd physiologic), bacteriolog 
pathology, | lacolog erapeutics and chi il diagnos 
Pres d me cal k vlec e makes t quite ¢ ential tha 
these ‘ cl re full tir i or hl trained 
t¢ che 

( linical work largel hospitals and 
( ( ul ( ( nteri l medic ( 
(inch y cal d 1 pediatrics, nervous and met | 
dise es S wit su gical anatomy and oper 
tive sures I cadavel tetrie necok vy lar 
golo r| | thalmol tolos dermatok 
hygiene and medical prudence 

(c) As is wa i fifth undergradu 
ycal sl 1 Ine ( W ( ld bn spent b he tuck 
is an int ul ‘ al 

1] The coll ‘ ( ‘ it least six expert t} 
ouel ly rainge DT ‘ » 4 la Tal I br rie ‘ 
aried so t the e their entire time to instruct 
nd t t ‘ \ ut which the cal t well ke 
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These professors e a definite responsibilit n tl 
( vat I 1 he coll < I t hirst ind chief tere 
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that ] ( placed 1 cha 1 tiv 
departm« wv, (b) pl ology, (c) patholog 
ind bacteriol 1) physiologic chemistry and pha 
macolog her two may be assigned one to the lal 
oratory ( 7 histologs and embry re undet tl 
acpa i ( } t the dey irtment 




















GRADING 


608 


of pathology 


the course in 
There should also be a suf- 


and bacteriology, possibly to 


laboratory clinical diagnosis. 
ficient number of assistants in each department to look after 
the less important For colleges having sixty stu- 
dents or less in each class, there should be at least one full- 
time salaried assistant for each of the four departments men- 
tioned, and at least one additional assistant in each of these 
departments should be provided for each additional thirty 


details. 


students enrolled. This represents a low average of the full- 


time assistants already employed by the accepted medical 
colleges. 

12. The faculty should be thoroughly organized and should 
be made up of graduates of institutions recognized as medical 
colleges and who have had a training in all departments of 
medicine. Non-medical men should be selected as teachers 
in medical schools only under exceptional circumstances and 
only because medical men of equal special capacity are not 
available. All faculty members should be appointed because 
of their ability as teachers and not because they happen to 
be on the attending staff of a hospital or for other like 
reasons. 


CLINICAL FACILITIES 


13. The college should own or entirely control a hospital 
in order that students may come into close and extended con- 
tact with patients under the supervision of the attending 
staff. This hospital should be in close proximity to the col- 
lege and have a daily average (for senior classcs of 100 stu- 
dents or less) of not less than 200 patients which can be 
utilized for clinical teaching, these patients to be of such 
character as to permit the student to see and study the com- 
mon variety of surgical and medical cases as well as a fair 
number in each of the so-called specialties. 

14. The college should also have ample hospital facilities 
for children’s diseases, contagious diseases and nervous and 
mental diseases. 

15. At least six maternity cases should be 
each senior student, who should have actual charge of these 
cases under the supery ision of the attending physician. Care- 
ful records of each case should be handed in by the student. 

16. Facilities should be provided for at least 30 necropsies 
during each college session which are attended and can be 
participated in by senior students (for senior classes of 100 


provided for 


students or less). 

17. The college should own or control a dispensary, or out- 
patient department, the attendance to be a daily average of 
60 cases (for senior classes of 100 students or less), the 
patients to be carefully classified, good histories and records 
of the patients to be kept and the material to be well used. 
The attending staff should be made up of good teachers, 


should be well organized and be regular in attendance. 


OTHER TEACHING FACILITIES 


18. The college should have a working medical library to 
include the more modern text and reference books with the 
Index Medicus and 30 or more leading medical periodicals; 
the library room should be properly lighted and heated, and 
easily accessible to students during all or the greater part of 
the day; it should be equipped with suitable tables and 
chairs, and have a librarian in charge. 

19. A working medical museum having its various ana- 
tomic, embryologic, pathologic and other specimens carefully 
prepared, labeled and indexed so that any specimen may be 
casily found and employed for teaching purposes. It is sug- 
gested that so far as possible with each pathologic specimcn 
coming from post-mortems there also be kept the record of 
the post-mortem, the clinical history of the patient on whom 
the necropsy was held and microscopic slides showing the 
minute structures of the disease shown in the gross speci- 
men. 

20. There should be sufficient dissecting material to enable 
each student individually to dissect at least the lateral half 
of the human cadaver; to provide cross-sections and other 
demonstration material and to allow of a thorough course for 
each senior in operative surgery on the cadaver. 


MEDICAL 
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COLLEGES 


21. For modern experimental laboratory work in physio!- 
ogy, pharmacology and bacteriology as well as for a reason 
able amourit of medical research, a supply of animals—frogs, 
turtles, rabbits and guinea-pigs, if not also cats and dogs 
Proper provision, also, is necessary for the 
In any use made of ani- 


is essential. 
housing and care of such animals. 
mals great care should be used to prevent neediess suffering 
and work by students should be carefully supervised. 

2, A supply of such useful auxiliary apparatus as a stere- 


opticon, a reflectoscope, carefully prepared charts, embryo 
logic or other models, manikins, dummies for use in bandag 
ing. a Roentgen ray and other apparatus now so generally 
used in medical teaching. 

23. The college should show evidences of thorough organ 
ization and of reasonably modern methods in all departments 
and evidences that the equipment and facilities are being intel 
ligently used in the training of medical students 

24. A clear statement of the requirements for 
admission, tuition, time of attendance on the classes, sessions, 
courses offered and graduation should be clearly set forth, 
together with complete classified lists of its matriculants and 
latest graduating regular annual 
announcements. 

By vote of the House of Delegates of the American Med 
ical Association the Council on Medical Education has been 
given special instructions at various times as follows: 

(a) Not to rate higher than Class C any medical college 
which gives the major portion of its instruction after four 
o'clock in the afternoon (Atlantic City, June, 1907). 

(b) To include in Class A only such medical colleges as 
required for admission, in addition to an accredited four 


college’s 


class in catalogues or 


year high school course, at least one year of college credits 
in physics, chemistry and biology (Atlantic City, June, 1912) 
In 1914 (June, Atlantic City), it was emphasized that the 
courses in physics, chemistry and biology to be acceptable 
should be of college grade. 

(c) No college is to be rated higher than Class C which 
is conducted as a stock corporation in the interests of the 
stockholders. (Atlantic City, June, 1914.) 

NOTE.—Correspondence from medical coileges regarding 
any of the above requirements is invited, and any further 
suggestions or information available will be gladly furnished. 


Definitions of a Medical College* and a Medical Schoolt 


“An institution to be ranked as a medical college must 
have at least (6) professors giving their entire time to 
medical work, a graded course of four full years of college 
grade in medicine, and must require for admission not less 
than the usual four years of academic or high-school prep- 
aration, or its equivalent, in addition to the preacademic or 
grammar school studies.” 


By a medical school as differentiated from a medical col- 


lege is meant a part of a university requiring for admission 
two years «f collegiate work, or its equivalent, and offering 


instruction of not less than two years’ duration, leading to 


the degree of Doctor of Medicine. 


Grading of Medical Colleges 

\s in the previous classifications, all medical colleges were 
rated by the Council on Medical Education on a civil service 
basis on a scale of 1,000 points. The data relating to each 
college were grouped under ten general heads in such manner 
that the groups would have as nearly equal weight as pos- 
sible, each group, allowing a possible 100 points (10 per 
of a possible 1,000 points (100 per cent.). The ten 
heads under which the data were arranged are as follows: 


cent.) out 


1, Showing of graduates before siate boards and other evidences of 
the training received. 

2. Enforcement of a satisfactory preliminary educational requirement, 
granting of advanced standing and the character of records. 

3. Character of curriculum, grading of course, length of session, time 
allowed for matriculation and supervision. 

4. Medical school buildings; light, heat, ventilation, cleanliness. 

5. Laboratory facilities and instruction. 

6. Dispensary facilities and instruction. 





* This definition of a college is based on that given in the revised 
ordinances of the state of New York. It has been adopted also by the 
Carnegie Foundation for the Advancement of Teaching 

+ Based on the definition of the term “school” adopted in 1909 by the 
Association of American Universities. 
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Third Classification of Medical Colleges 
Revised to June 21, 1914 


CLASS A PLUS—ACCEPTABLE MEDICAL COLLEGES 





1. Giving an Acceptable Four-Year Course ALABAMA 
, \ 
CALIFORNIA University of Alabama. School of Medici Mol 
Leland Stanford Junior Univ., School of Med. .San Francise 


University of California, College of Medicine 


San Francisco Sche of Med Boulder-Denvet 


CONNECTICUT 





Yale Medical School New Have (x vn | Scl Mee Washington 
(,eorTrge Washington U1 e! t Mi “< | Washing 
ILLINOIS ; ,; , 
ae Howard University, School Medicin Washington 
Northwestern University Med. School .....Chicago 
Rush Medical College (University of Chicago) Chicago GEORGIA 
; \tlanta Me il Coll Atlanta 
INDIANA University of Georgia, M ul Dept.” \ugusta 
Indiana University School of Medicine : ’ 
Bloomington-Indianapoli WV 
: eT ( inh Chicago 
IOWA 
State Univ. of Iowa, Coll. of Med ...s.+.Jowa City OWA 
. State f | | Med wa Cit 
LOUISIANA 
Tulane University of Louisiana, School of Med..New Orleans KANSAS 
cl ] i » Me RR edal 


MARYLAND 
Johns Hopkins University, Medical Department saltimore 
MASSACHUSETTS 
Medical School of Harvard University........... Le n ee : 
) iM Srunswick-Portland 
MICHIGAN ‘a 
University of Michigan, Dept. of Med. and Surg..Ann Arbor 





MINNESOTA Dalversny of Merslenl, Gduel of Shetek iden 
University of Minnesota Medical School Minneapoli 
IASSACHUSETTS 
MISSOURI Bost alvercity Schnnl af Modk on 
Washington University Medical School —. § fee Callese Mew 1 School Boston 
NEBRASKA MICHIGAN 
University of Nebraska, College of Medicine ; Omaha Detroit College of Med d Surges Ds , 
NEW YORK thic Med. nA 
Columbia University, College of Phys. and Surgs MISSOURI 
; nee cew York City St. ] » Sol ) ’ St] 
Cornell University Medical College New York Cit 
University and Bellevue Hospital Medical College ; 7 NEW YORI 
New York (¢ \Tbar ledical Colles Alba 
Syracuse University, College of Medicine Syracus I » { Med New York City 
ng 1 { ! 1 Py 
OHIO moos ¢ hin Us ace 
Medical C llege of the University of Cincinnati C mncinnat | ] , ( 
Ohio State University, College of Medicine Columbus U'n | ) 12654 
Western Reserve University, School of Medicine Cleveland OREGON 
PENNSYLVANIA = ee Qrence Denaremnees Mt p 
Jefferson Medical College’. 26 , Philadelphia 
University of Pennsylvania, School of Medicine. Philadelphia PENNSYLVANIA 
University of Pittsburgh, School of Medicine’ Pittsburgh Hal n M Coll lospita Philade , 
\led Chirurg 1 ( leg f Philadelpl > lely 
TENNESSEI ainda Oh ( ; Pp p dein 
Vanderbilt University, Medical Department’... Nashville 


1. Rating changed to Class A+ June 21, 1914 + R 
Rating changed to Class A-+ Fel 4+, 1914 











MEDICAL 


TENNESSEE 


University of Tennessee, College of Medicine®...... Memphis 
VERMONT 

University of Vermont, College of Medicine...... Burlington 
VIRGINIA 

Medical College of Virginia..............ccccceces Richmond 


2. Giving a Two-Year Course: 

MISSISSIPPI 
University of Mississippi, Department of Medicine...Oxford 
NEW 
School 


HAMPSHIRE 


Dartmouth Medical 


Hanover 


NORTH CAROLINA 
University of North Carolina, School of Medicine. .Chapel Hill 
Wake Forest College, School of Medicine Wake Forest 
NORTH DAKOTA 


University of North Dakota, School of Medicine. . University 


SOUTH DAKOTA 
University of South Dakota, College of Medicine. ..Vermilion 
UTAH 
University of Utah, School of Medicine........ Salt Lake City 
Total 38 


CLASS B—COLLEGES NEEDING 
IMPROVEMENTS TO BE 
ACCEPTABLE 
ing a Complete Four-Year Course: 
ALABAMA 


sirmingham Medical College’ 


GENERAL 
MADE 


1]. Giz 


sirmingham 


ARKANSAS 
University of Arkansas, Medical Department... 
CALIFORNIA 


College of Physicians and Surgeons............. Los Angeles 
Hahnemann Medical College of the Pacific....San Francisco 


. Little Rock 


Oakland College of Medicine and Surgery........... Oakland 
ILLINOIS ; 
CORO CN i a ee Rane ell Chicago 
Chicago College of Medicine and Surgery.......... Chicago 
Hahnemann Medical College and Hospital.......... Chicago 


NEBRASKA 


John A. Creighton Medical College.................. Omaha 
NORTH CAROLINA 
North Carolina Medical College’................... Charlotte 
OHIO 
ee Be ere ere eer ee Cincinnati 


OKLAHOMA 
Univ. of Oklahoma, School of Med..Norman-Oklahoma City 


PENNSYLVANIA 
Temple University, Department of Medicine... . Philadelphia 


SOUTH CAROLINA 
Medical College of the State of South Carolina’. ...Charleston 


TENNESSEE 
Lincoln Memorial University, Medical Dept.’......Knoxville 
Mehaery DEOGICH COO « «since desc cdecteciss tuces Nashville 


6. Will offer only a postgraduate course after the class of 1915 has 
graduated. 

7. Has merged with the Medical College of Virginia at Richmond, 
but will retain a nominal existence until it has granted the degrees for 
the three remaining classes which will receive the balance of their medi- 
ical instruction at Richmond. Rating changed to Class B June 21, 1914. 

8. Rating changed to Class B Feb. 24, 1913. 

9. Has merged with the University of Tennessee, College of Medi- 
ine at Memphis. The three remaining classes will be taught at Mem- 
iis, but the degrees will be granted by the Lincoln Memorial Uni- 
rsity Rating changed to Class B June 21, 1914. 

10. Rating changed to Class B Feb. 24, 1914. 


COLLEGES 





CLASSIFIED Jour. A.M. A. 


Aus. 1914 


TEXAS 


Baylor University, College of Medicine Dallas 
Texas Christian University, School of Medicine”. Fort Worth 


Southern Methodist University, Medical Dept.”........ Dallas 
WISCONSIN 
Marquette University, School of Medicine........ Milwaukee 
2. Giving a Two-Year Course: 
NORTH CAROLINA 
Leowsrd: HE TI kde cc ccncdccanddasesaeccaas Raleigh 


WEST VIRGINIA 
West Virginia University School of Medicine. 
Total 22 


.. Morgantown 


CLASS C—COLLEGES REQUIRING A COMPLETE 
REORGANIZATION TO MAKE THEM 
ACCEPTABLE 
CALIFORNIA 


California Eclectic Medical College.............. Los Ange'es 

College of Physicians and Surgeons..........San Francisco 

College of Medical Evangelists.................. Loma Linda 
GEORGIA 


Georgia College of Eclectic Medicine and Surezery....Atlanta 


Southern College of Med. and Surgery”.............44 Atlanta 
ILLINOIS 

Chicago Hospital College of Medivine................ Chicago 

Pe ge Me ee Chicago 
MARYLAND 

Eastern University School of Medicine”. . ... Baltimore 

eg ee Be Eee re Baltimore 

MASSACHUSETTS 
College of Physicians and Surgeons”................. Boston 
MISSOURI 

American Medical College................... .St. Louis 

Eclectic Medical University™...........sseee00. Kansas City 

Ensworth Medical College................... ....5t. Joseph 

Kansas City Hahnemann Medical College........Kansas City 

St. Louis College of Physicians and Surgeons...... St. Louis 
NEBRASKA 

Cotner University Medical College................... Lincoln 
NEW YORK 

New York Med. Coll. and Hosp. for Women..New York City 

OHIO 
Cleveland-Pulte Medical College.................. Cleveland 
Toledo Medical College CORO COS ere eereeeeseeeeseceses Toledo 


TENNESSEE 
University of West Tenn. Coll. of Med. and Surg...Memphis 
Total 20 


Note.—Official statements fron: the following state licensing boards 


indicate that as a rule the colleges rated in Class C are not recognized: 
Alabama Maryland (Reg.) Pennsylvania 
Arkansas (Reg.) Michigan Porto Rico 
Colorado Minnesota Rhode Island 


Mississippi 
New Hampshire 


Connecticut (Reg.) 
Delaware 


South Carolina 
South Dakota 


Florida New Jersey Texas 

Georgia New Mexico Vermont 
Indiana New York Virginia 

Iowa North Dakota West Virginia 
Kentucky Ohio Wisconsin 


Louisiana (Reg.) Oklahoma 
Of the above states the boards of New Hampshire, Rhode Island and 
Virginia recognize only the medical colleges listed in Classes A+ and A. 





11. Rating changed to Class B May 10, 1914. 
12. Has discontinued clinical teaching, hereafter to give only two 
years of the medical course. Rating changed to Class B June 21, 1914. 
13. Reported not recognized by the Georgia State Board of Medical 
Examiners 
z 14. Reported not recognized by the Maryland State Board of Medical 
“Xaminers, 
15. Reported not recognized by the Massachusetts Medical Society. 
16. Reported not recognized by the Missouri State Board of Health. 












































Votume LXIII 


NuMBER 8 


HIGHER 


State Requirements of Highe: 


[here are now twenty states which have adopted require- 
ndard 


number 


ments of preliminary 


four-year high-school education rhese st 
years required and the time the 


as f Tle ws 


of college 
ment becomes effective are 


N 
State Ex e B rd f * S 
k ! M 

Minnesot 

North Dal 

Colorado 

Lr necti l 

K is 1 

Ir ina 

| } I 

low 

South Da 

Ve t 1 

Tihs 1 

Kent y l 
aM ichigan l 

New Ha s l 

Pe ys l 

21 Is l 

Vir i l 

Al I : 

Ary « l 

( 1 


Colleges Having Higher Entrance Requirements 


The thirty-four medical schools which 


as a minimum for entrance tx r more 


lege of liberal arts in addition to a 


education are as follows: 


COLORADO 


orads, School of M 


CONNECTICUT 
DISTRICT OF COLUMBIA 
wn Us: versity, Se l of Me 


reetow 
Howard University, School of Med 
ILLINOIS 


Preliminary 


PRE1 


education in addition to 


ates, 


highe 


R Me I ( x (T nive V f 
I rsit I s, ( exe M 
INDIANA 
Indiana 1 versity, School of Med 
IOWA 
Ss e | iver < low College f M 
el ‘ y or low Coll fu t Me 
KANSAS 
{ f Kans S ol of M ne 


MARYLAND 
lohns Hopkins University, Medical Dey 


MASSACHUSETTS 


Medical School of Harvard University 


MICHIGA? 


I ersit M gar Department of M 
MINNESOTA 
University Minnesota Medical S l 
MISSOURI 
University of Missouri, School of M« 
Washington University Medical School 


NEBRASKA 
University of Nebraska, College of Medicine 
NEW HAMPSHIRI 
Dartr t Medical School 
NEW YORK 


» College of Physicians nd S 
Medical Colleg« 


versity, College of Med 


Colur i University 


NORTH CAROLINA 
_eonard Medical School . 
Wake Forest College School of Medicine 
NORTH DAKOTA 


University of North Dakota, School of Med ne 
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Education 


quit 
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De 
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cc 
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So GRADUATE COURSES IN PUBLI 675 
BER S 
CV Vl ) FRO I State University Medical Schools 
z TEXAS lwe eiat —_ » hes etties! arhanta an 
I Christian University, S | of Medicine 1914 parts of t state es or—il ! stance é 
iversity of S Jepart nt « Medicine 
l iver we re J De ‘ : led , : ite control a ‘ ite s The states al | 
Baylor University, College of Medicine 1913 ‘ é ; - : - 
- Southern Methodist University, Medical Departme: 1914 nteresting data regare g the medical s ire as 
VERMONT 
I versity of Vermont, College of Medicine ] 
| 
| VIRGINIA 
\ Medical Colles f Virgir 1914 es 
. reini nartmer Mie z : 
r | versity cf Virginia, Depar it of =: = = 
WEST VIRGINI' Mex 1 Scho : ~ 6 - Me I Sehool | . —p 
West Virginia U1 rsity, School of M 1911 of State i ei ws of Stat | + 
University of i eel ~ a University of |v « ° 
WISCONSIN ~ = * . 7 
Near ette Ur ersity, lot Me ne ivi ay ~ - he .- oS 
The five following medical colleges shown in the above lis 
as now requiring one year of collegiate work for admission 
¢ : 1 Ss } SeSSIOI 0 Alaban . . Nort ‘ Ul 
have announced that all students admitted in the s¢ n of Ark se eetie inaiente S 
1915-16 and thereafter will be required to have completed Califo ‘ Oo ‘ 
. * Colorad ) ‘ (ik oma Yes j 
two years of such collegiate work } Aenean y see em 
Illinois i South Carolir Yes i 1 
7 oo! of ' F 
L'niversity of Alabama, Sel ] Indiana Ve ‘ South Dakota Yeu 
a) » State University, College of Medicine lowa* Ves ‘ 1" onan ‘ ; 
Woman’s Medical College of Pennsylvania K S iv j rexas 4 
Medical College of Virginia Michigar j Utal Yes ? 
Marquette University, School of Medicine Minnesota “ Vermont yes ‘ 
Mississipp \ Virg ia ‘ l 
, . f lissour est r I es 
The Medical Department of the University of Arkansas a = Virg ’ 
and the Hahnemann Medical College of the Pacitic announ 
that all students admitted in 1915-16 will be quired to Have H - . 
present at least one year of collegiate work « enter i ror ‘ 
, * ro req ( 
ve-vyear course including a_ preliminar ir of colleg Similar re ae I 7 
> physics, chemistry and biology 
: In fifteen states no other vedical schools exist, medical 
Hospital Intern Year He ae Bo he “ae , 
education ! ne state eing entirel in charge of the stat 
Three medical colleges have adopted the requirement of a university This will be true in Alabama also in 1915, when 
fifth year to be spent by the student as an intern in an an independent medical school now existing will give onl) 
approved hospital or in other acceptable clinical work before post-graduate instruct 
the M 1). degree will be granted These colleges and the of the twent eigl ‘ edical schools, twenty give thx 
sessions when the requirement became effective are as fol mplete medical « int M.D. degrees while eight 
lows: e only the first tv ’ f the medical cours Minne 
I er f Minne t Me S ] 1910-11 sota require i ni { ‘ the fhiith vear to be spent by) 
Le nd 1] l ersity, l f Me 191 l he ude BT al pital aS al ern, or in other recognized 
R Medical College 1914-1 . 
i inical work Inive ties of lowa and Michigan ha 
One state licensing board, that of Pennsylvania, now Homeopathic « ris nd one 1s contemplated also 
F requires that every candidate to he eligible ror licens to ()] | | ( lirement ire the arn ? 
practice medicine in that state, must have served at least on the 1 departme Michig hile for the regu: 
year as an intern in an approved hospital The requirement department twe Cal {f collegiate work are required f 
became effective in 1914. ntranc nl ! eal equired for the Homeopat!l 
( lles thel he students ! re o colleges at 
Graduate Courses in Public Health . f the first two veat 
Grad ite courses in public health have been established n \ I le ese ci eT meat ] 
connection with seven medical schools leading to a degre Is a niss eal f co] 
Doctor of Public Health (Dr.P.H.), Certified Sanitarian legiate work | f the University of A 
(C.S.), Master of Science in Public Health (M.S.(P.H.)) « ! d the O . ersity have announced 
Master of Public Health (M.P.H.) rhe course is for on re efi n 1915 As alre 
ear except at the Universities of Micl il Minnesota and S| \ he ( ( | ‘ ( » tl requireme! 
‘ Wisconsin where the course for the Doc te covers tw . | ( ina, lowa, Mir 
ears. Wisconsin gives a Diploma in Public Health (D.P.H.) , 1) . Dal | will be 1 
ror a one-vear course Thes« colleges are as I ll Vs al I \la ma | 19] (oT the twel ( remaining t 
‘ il ill the U1 T 1 ot \rk 
Mer A ( r (; ( | Hea ! ! is dard f I ear | 
( ; 4 ca tr « lhe t< 
or se D es 1 hie | ‘ effective in Arka al 
Name of College s ted woe res - = f Fees n POLS ‘ { ' \ | ‘ l and ti State Lice 
The Combined Course in Liberal Arts and Medicine 
(Dr.P.H ! M.I : —_ , : ’ ’ hie , , +] 
Univ. of Penn. Sch. of Med ty cs , * B.S ; x edical s¢ \ ch announ tl 
Med. Sch. of Harvard Univ Dr.P.H A.B B.S peme vhere nis ca ( 
. (M.S.(P.H 1 \.B.orB.s 
Univ. of Mich, Dept. M. & 8S. 1 = green degrees n six even years’ 
\ 1 M.D " | ‘ . | ) ree , 
Univ. of Wis. Med. Schoo! , D.P.H I I M.D. degre 
(Dr. P.H M.D SS , \ | , ) ed ‘ 
Detroit College of M. & S I M.P.H 1 M.D : on years bs 
Univ. & Bell. Hosp. M. ¢ 1914 Dr.P.H l M.D ) ! ese « ere A ca f the medical 
Tulane Univ., Sch. of Med 114 Dr.P.H l M.D ' ? = . avi 
Univ. of Minn. Med. School. 1914 Dr.P.H M.D t . fi ww .e 
‘ ( < ‘ ire ica ed } ‘ 
* Por residents of Michigan the fees f the one- and t two-vear | i I} l medical c 
courses, respectively are S32 and $104 tt residents of Wiscons S 
the fees are $70 jess eac year + Informat ot o'sta ] i 











676 TABLE 2.—DISTRIBUTION OF MEDICAL 














5 Zz Sir = S 5 : z = z = uN = x 2 = tis 13 
= ke ° | : a " : : < 2 
- , S | . . - . a = 
z NAME OF COLLEGE . ; : - : : > s 
se = -| 3 r} rr - 4& $C... 
= = ° 4 = : Si ¢ s ° : : : : : - = °-|} Bia - 
= pis l sl S5/ 2 Si sisislSlielis! $l :ilsisisi¢eisis g 
Sis Sie ra 2B - Sitio = S = 5 2ieciz 
: 2i\SiSiS/\ 8) SleisiBl S/S; 81S 818 sl als bis] & 
= = | te Ss S = ¥ = = o lw = =la S S °o| S$ £is a 
“|< < ~ ~ ~~ & =) ~ as) — — = | tn 4 -4 —- «A a a“ 
Birmingham Medical G@ollege, Birmingham - l 1 
2 University of Alabama, School of Med., Mobile eS l 2 
3 University of Arkansas, Medical Dept., Little Rock. 1 -| & | l 3 
College of Phys. and Surgs., San Franeiseco........ ay Li i oes 2 | 2 3 = ; ned 4 t 
5 | Hahnemann Medical College of the Pacifie.—H* : 10) . . , 5 : 
6 |) Leland Stanford Junior Univ., School of Medicine tA l of so l . 6 ' 
7 Univ. of California, Coll. of Med., San Francisco 14 a‘ : a TF 1 7 : 
Ss California Eclectic Med. Coll., Los Angeles E 7 ee 38 ~ 
College of Physicians and Surgeons, Los Angeles.. ... 1 1 y l l l l4 6 1 l ” 
1 Oakland College of Med. and Surg., Oakland..... boa l 10 
11 College of Medical Evangelists, Loma Linda... : 4 18 I I SB ivctnteasen. § 3 4 ll 
1” Univ. of Colorado, Schoo! of Med., Boulder-Denver = I BS ie rT) id 2 l l l a © , 12 
l Yale Medical Sehool, New Haven . vale sheocal © lees 3 2 SE ee 3 1 13 
14 George Washington University, Med. Sehool... , eau? & l i l l ) l 2 l } 4 14 
l Georgetown University, School of Medicine . ‘ l l ] | l 15 : 
16 Howard University, School of Med., Washington 2 : 14 4 4 l 16 ) 
17 Atlanta Medical College bases iccediapac! Ge l 37 at l l 17 
18 Georgia College of Ecleetie Med. and Sure FE , l 18 
19 Southern College of Med. and Surg., Atlanta...... .... .... .... H 19 
20 University of Georgia, Med. Dept., Augusta 0 20 ; 
21 Bennett Medical College, Chieago Be | ? l l 1 211 15 8 ? 4 l l 21 ( 
22 Chicago College of Medicine and Surgery, Chicago. 11 2 3 4 l l 3 2:07 2 2) 7 ) ) 3 l 5 22 
23 Chicago Hospital College of Med., Chicago* -hiabwiedacteeauler es ' 23 
24 | Hahnemann Med. Coll. and Hosp., Chieago.—H... . faz en 1 37 9 “ ; l l 24 
> | Jenner Medical College, Chicago... waitin oo! 1 a Ss I l : a8 8 6 4 3 l i 25 
26 Northwestern University Medical School, Chicago.. . l l l 1 | 3° 613 6 I l ; 
7 Rush Medical College (University of Chicago) 3 2 l ) 7 | l l 3 174 1 36 11 l I 1 27 
28 University of Illinois, College of Medicine, Chieago 1. ..'. , 4 l 2 4 207 lf 8s WR I l 2 28 
9 Indiana University, School of Med., Indianapolis. . 7 =—- 127 l 29 
0 State Univ. of Towa, College of Med., Iowa City.. .... ..../..... a Sf . 1 us i 
SL State Univ. of lowa., College of Homeo. Med.—H hee: ee Oe ; 4 : sleacel Gn 
32. Univ. of Kansas, School of Med., Kansas City ‘ : — : l ‘ 96 ee eee Ee q 
88 University of Louisville, Med. Dept., Louisville 3 1 4 2 l 4 6 17 45 ) 107 3 : 
{ Tulane University of Louisiana, Sehool of Medicine 34 .... 1 l 11 8 l l l . 4 
35 Medical Sehool of Maine, Portland............ ; I f 4 sf) 
3606 College of Physicians and Surgeons, Baltimore ) I l 1 > Il 36 
37 Johns Hopkins University, Med. Dept., Baltimore. 13 .... .. 11 2 1 it 10 ¢ ( 4 7 ae 37 
38 University. of Maryland, Schoo! of Medieine........ 2 1 1 2 13 l 2 6 4 l l l 7 | 21 338 
if Boston University, School of Medieine.—H........)........... l l l 5 66 39 
i College of Physicians and Surgeons, Bostont.. 110 40 
11 Medieal School of Harvard University, Boston . i 12 ¢ l l 3 7 3 > 2 1 1/1 3 123 41 
12 Tufts College Medical School, Boston —_ —— eo a ae , l 2 l ll 242 42 , 
43 Detroit College of Medicine and Surg., Detroit a OPE fe me eX 2 i) 43 
44 Univ. of Michigan, Dept. of Med. and Surg........ B ittentess 3 l l “ 2 8 . 3 3 1 44 
45 Univ. of Miehigan, Homeo. Medical College.—H ‘ . ; 3 3 2 l 4 45 
46 University of Minnesota, Medical School aaa eins se a ee See 2 2 1 ) Se isa —— 
47 University of Mississippi, Dept. of Med., Oxford pesele ee ee eee eee eee = ; en 47 
48 | University of Missouri, School of Med.. Co.ambia. .. o : coe, @& 
49 | Kansas City Hahnemann Medical College.-H ae Se , . a l —" l i) -— 
50 | Eecleetie Medical University, Kansas City....... 2 5 . . ese : sinned Oe ‘ ; | 
5. | Ensworth Medical College, St. Joseph............. , , sone _— % l : 5 51 
52 | American Medical College, St. Louis............. ‘ 1 |. ts ; : | 21:8 1 |. Hi - : | & 
53 | St. Louis University, Sehoo!l of Medicine........... , od 1 1 ] 2 . 1 41 11 s 8 l 1 1 . 53 
54 | St. Louis College of Physicians and Surgeons’. ms a irae 2 a ee Se ee a © . ‘ saaleaes 4 
55 | Washington University Medical School, St. Louis ; eal a ‘a " 2 I Hemel Oe 
ii | John A. Creighton Medies! College Omaha ‘ I l 3 25 6 a 
57 | University of Nebraska, College of Med., Omaha...... . 1 * ] eee Se Se 6 l 7 
8  Cotner University Medical College.—! ‘ a6 ceesieeesicccsios oe . ° . Bb 
59 Dartmouth Medical Sehool, Hanover : a ‘ : ; 2 10 59 
60 | Albany Medieal College, Albany...... —— : : . 60 
61 | Columbia University, Col. of Phys. and Surges 2 1 2 5 Kt l 7 l 2 1 2 l 2 I 3 61 
62 Cornell Univ. Medical College, New York City.......... «++. +. 2 6 l Sa oa © beleneatewedtccoul a 62 
63 | Fordham Univ., School of Med., New York City... —_ pore on 10 l l : 1 1 eS oni an 63 
64 | Long Island College Hospital, New York City me . 1 3 64 
65 | New York Homeo. Med. Coll. and Flower Hosp.--H. .. Pie 4 l 2 1 1 65 
66 | New York Med. Coll. and Hosp. for Women.—H ; ele l or . on .| 6 
67 Univ. and Bellevue Hosp. Med, Coll., New York.... . 10 1 1 . Seseles _ 2 67 
68 Syracuse University, Coll. of Med., Syracuse : l , l B hecocleccclccceloccotoess os 
( University of Buffalo, Medical Dept., Buffalo ‘a ; B ledceleons losechessubanzaloncs 1 69 
7 Leonard Medical School. Raleigh Ij. ; l 6 5 , a séeblececiooos 70 4 
71 Univ. of No. Carolina, School of Med., Chapel Hill a'estes —_ ‘ soubeoels , ceeuent 71 
72 North Carolina Medical College, Charlotte a ; eaten ] 72 
7 Wake Forest College Schoo! of Med., Wake Forest . éleus vee] 73 
74 | University of North Dakota, School of Med. ; suabee : —_— — - pamstae —— FF 
7 Cleveland-Pulte Medical College, Cleveland H. , —_ oak : oat . , - ‘ 75 
7 Western Reserve University. School of Medicine ; B jeu ‘ cara 3 2 3 2 l | 76 
77 | Eeleetie Medical College, Cincinnati.—} nile: wisenebest 1 A fees ‘ oa a a 3 |. 4. a saa 77 
7s =©©Medieal College of the University of Cincinnati. a ‘ oe + eee . 1 I , 7 . iho ae . 
7 Ohio State Univ., Cell. of Med., Columbus......... ia bie _ ‘ ‘ sales 2 ; wnebelees ; co 79 
“ Toledo Medical College, Toledo.... wd o-08 cuales : ofec ‘ sdhee SS 
s University of Oklahoma, School of Med, Norman 7 7S 5 ae ae — 3 8 belibesrae 1 81 
‘ University of Oregon, Dept. of Med., Portland : ° - 1 l peshes we 
Hahnemann Medical College and Hospital.—E. , 1 ] : a an 
S4 Jefferson Medical College, Philadelphia oe eee 3 1 2 5 |. l 7 5 6 3 5 3 2 3 } l 5 ; 1 s4 
s Medico-Chirurgical College of Philadelphia = a 2 2 4 l l 1 B joes l 1 8 
mt Temple University, Dept. of Medicine, Philadelphia : l 1 2 1 86 
87 | University of Pennsylvania, School of Medicine.... 2... .|.. 2 2 2 scoot @ 3 1 4 2 2 4 2 2] 87 
SS | Woman's Medical College of Pennsylvania »sanetecests B feceele- 2 scolucceleseatocestace 2 3) 8 
~ Univ. of Pittsburgh, School of Med., Pittsburgh. er oe eos ‘ pleas ‘ = peclaovelacesie seesicseeleceoicesal Ge 
Medical College of the State of South Carolina...)... “er = eee eosl @ B heccalronsicnontouns eees eee ee! EX 
Univ. of South Dakota, Coll. of Med., Vermilion a ae See A Pees awoleds dikensivast tees ennewel Ut lecsclesenicoscelecteieoeniased | 91 
Lineoln Memorial Univ.. Med. Dept.. Knoxville’... ae EE, TEM E oe ee eee oe 2 SS Pa Se seulaus : — 
Mebarry Medical College, Nashville mba 27 12 ‘ ] pase l iS | 3 i... > Teses 1 2 fe )} =. 3 1 93 
+} Vanderbilt University, Med. Dept., Nashville 41 2 8 1 D haveclecsales 12 | 19 7 3 Se] OS hivccivacates -| 4 
1}/2/)/3/4/5{|6,7| 8{| 9/|20| | 12| 18| 14| 15 | 16, 17 | 18| 19 | 20] : 
“Information showing distribution not obtained. t Number of students, approximate. H.—Homeopathie. E.—Eclectie. 
«. 
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= pe = « S S = 4 ~ - = 4 
aio a! = Zig 2 i & 2 44 b = E i - J , 
ba 7 z s = ¥ & a . = : ~ = = ~ « r=) i 
=| & = © ~ | £ is. OF ~ - rs = C - a : 
y=! & ‘ Z c & = b os = . = ‘ 
2| 5 1 1 =| & > z s z is ‘ = 7 : = 
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a\a =. = aid 7 7. 4. 4 7. 4 7. = - - ~ = J J - - . — Ss & = _ — 


ee ee 














































Califor 


~ 


NAME VF COLLEGE : 
= : n 
s}a|2 
s = ot 
a 2iala 
a | alalea 
05 | University of Tennessee, Coll. of Med., Memphis..| 24 |. 28 | 
#6 | Univ. of W. Tenn., Coll. of Med. & Surg., Menrphis} | | } 
v7 | Texas Christian Univ., School of Med., Fort Worth}. . 
v8 | University of Texas, Dept. of Med Galveston ‘| 2 & 
99 | Baylor University, College of Medicine, Dallas l 
1) Southern Methodist niv., Med. Dept., Dallas 
11 | Univ. of Utah, Schoo! of Med., Salt Lake City...) 
12 | Univ. of Vermont, College of Med., Burlington 
108 | Medical College of Virginia, Richmond............. 
14 | Univ. of Virginia, Dept. of Med., Charlottesville 2 | 2 
l West Virginia Univ., School of Me Morgantown. | 
106 | Marquette Univ., School of Medicine, Milwaukee 
17 | University of Wiseonsm, Medical School, Madison 
1j/2/3 
*Information showing d I op not obtained t Number 
CONTINUI FROM PAGE 675 
B.S. A.B 
Colleve and M.D. and M.D. 
University of Alabama, School of Medicine 6 1 
Leland Stanford Junior University, School of Med 7 
University of California, College of Medicine 7 7 
College of Physicians and Surgeons, Los Angeles 6 
College of Medical Evangelists, Loma Linda* ‘ 7 
University of Colorado, School of Medicine 6 7 
Yale Medical School, New Haver 6 
(seorge Washington University Medical School 6 7 
Georgetown University, School of Medicine 6 
University of Georgia, Medical Department 6 
Bennett Medical College, Chicago 6 
Chicago College of Medicine and Surgery, Chicago 6 
Northwestern University Medical School, Chicago 6 
Rush Medical College (University of Chicago) 6 
University of Hlinois, College of Medicine ; 6 
Indiana University, School of Medicine 6 7 
State University of Iowa, College of Medicine ( 7 
State University of Iowa, College ot Homeopathi 
Medicine, Iowa City—H ° 6 7 
University of Kansas, School of Medicine 6 
University of Louisville, Medical Dept., Louisville 6 
Tulane University of Louisiana, School of Medicine 7 
University of Maryland, School of Medicine . 7 
Boston University, School of Medicine H 6 : 
Tufts College Medical School, Boston 7 
University of Michigan, Dept. of Med. and Sure 6 7 
University of Michigan, Homeopathic Medical College 6 7 
University of Minnesota, Medical Schoolt 7 8 
University of Mississippi, Department of Medicine 6 
University of Missouri, School of Medicine 6 (4) 
St. Louis University, School of Medicine 6 
University of Nebraska, College of Medicine 6 7 
Dartmouth Medical School, Hanover . 6 (4) 7 (5) 
All y Medical College, Albany eae ; 7 
Columbia University, College of Phys. and Surg 6 7 
Cornell University Medical College, New York 7 
For im University Schoo! of Medicine, New York 6 : 
University and Bellevue Hospital Medical College 6 7 
Syracuse University, College of Medicine, Syr s« 6 7 
University of North Carolina, School of Medicine 6 (4) 
Shaw University, Leonard Medical Schoo 6 (4) 
Wake Forest Co'lege, School of Medicine, Wake lores* 6 (4) 6 (4) 
University of North Dakota, School of Medicine 6 (4) 
Western Reserve University, School of Medicine 7 
Medical College of the University of Cincinnati 6 7 
Oh State University College of Medicine 6 7 
University of Oklahoma, School of Medicine 6 ? 
Temple University, Department of Medicine 7 
University of Pennsylvania School of Medicine 7 
University of Pittsburgh, School of Medicine 6 
University of South Dakota, College of Medicine ‘ 6 
University of Tennessee, College of Mecdicine....... 7 7 
University of Texas, Devartment of Medicine 6 7 
ty rsit of Utah, School ot Medicine 6 (4) 
Univ y f Virginia, Department f Me ne 6 ‘ 
Marquette University, S Medici 6 Ze 
Universi iW nsin, Me 1S ol 6 (4) 7 (5) 
it lege requires a five-year course in medicine and theology, 
e combined arts-medical-theological course is seven years. 
[wo years in college and five years in medicine are required for 
the B.S. and M.D. degrees, three years in college and five years in 
‘ ne for the A.B. and M.D. degrees. The five-year medical course 
it les the hospital imtern year. 


The Association of American Medical Colleges 
Vhe 


1 


requirements for admission to and graduation from 


colleges holding membership in this association are as fol 
low 
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s lents, approximate H Homeopatiile k Eclectic 
Section 1 Every college holding membership in this Association 
shall, on and after Jan. 1, 1912, require for matriculation a completed 
or t ynditroned medical student's certificate, to be grante l by i state 
medical examining and licensing board, or a board empowered by statute 
t grant such ertificates, or a certificate of entrance to the academic 
department of any state university, or a certificate of entrance to an 


edited umversity or college, providing that said certificate is granted 


or ess than the following requirements 
(a) A bachelor’s degree from an accredited college or university 
(>) A diploma and transcript of record from a fully accredited 
l chool, normal school or academy requiring for admission evidence 
the completion of a standard course in primary and intermediate 
grades, and for graduation, the completion of a standard four-year 
! hool course, embracing two years (2 units) of mathematics, two 
year units) of English, two years (2 units) of one foreign language, 
year (1 nit) of American history and civics, and seven years (7 
ts) of further credit in language, literature, history or science, 
t ng the total of units at least fourteen; and in addition, one year 
r f physics, chemistry and biology of college grade of each not ss 
than eight semester hours 
(c) An examination in the following branche totaling 14 units 
(A) Re red, 7 units Units 
Mathe tics (minunum 2 years, maximu 3 years), 
ebr ind plane geometry 
kr sh (minimum years, maxir n 4 year , 
One foreign language (minimum years, 1 in 
+ years ; 
HH ry (U. S.) ana civics 1 
Total number of required units y 
(B) Elective, 7 units 
ro be selected from the following 
[ i 
Enzlish language and literature (in addition to 
the required work) l t , 
Foreign languages, additional, Latin, German, 
Italian, French, Spanish or Greek (not less 
than 1 year in any one) l to 4 
Advanced mathematics, advanced algebra, solid 
geometry and trigonometry ( year each) l 
Natural science, chemistry 1 year, physics 1 
year, and biology, botany, physiclogy nd 
zoology (% to 1 yeor eack) to 2 
Earth science, physical geography, geology and 
griculture (% year to 1 year each) to 1 
Astronomy ( year) ‘ 
Drawing (% to 1 year) to 1 
Hiistory, ancient, medieval and modern, and Ex: 
h (1 year exch) 1 to 3 
Economics (% year) 
Manual training (1 vear) 1 
Bos keeping (' to 1 year) + to l 
And in addition one year each of ph-sics, chemistry and biology of 
college grade, of each not less than 8 semester hours 
One nit in any subject is the equivalent of work in that subject 
for four or five periods per week for a year of at least thirty-six weeks, 
periods to be not less than furty-five minutes in length One unit ts 
equivalent to 2 semester credits or 2 poinis 
THE PRELIMINARY COLLEGE YEAR 
(a) The preliminary college year shall extend through one college 
session of at least thirty-two weeks of actual instruction, including final 
examinations 
(b) In excellence of teaching and in content, the work of this pr 
liminary college year shall be equal to the work done in the freshmen 
year in standard colleges and universities. 


include 
course 


shall courses 


to 


(c) This preliminary college in 
mistry, and German or French, each embrace at 
eight semester hours of didactic and laboratory work in each 


4 
l 
subject as shown in the following schedule, provided that a student may 
s 
I 


year physics, 


biology 








itisfy the rec sment of physics in presenting one unit of high-school 
hysics and eting a half year of college physics which continu 
nd does not duplicate the work done in the high school; provided al 
that a student may satisfy the requirement of French or German | 
presenting two units of regular high-school work in either language 
completing a half year of college work in that language, which « 
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SEK The ex ination of credent must be cor cted I Ly \\ 
nder the hority of the board of ‘ ‘ er t the te I ( 
“ h the college is 1 ated, or by a d ' 1 « iner ft ‘ 
college entrance ination board, or tl t 1 ex er f 
n credited unive y, state or otherwise ‘ ‘ “ 
certil ates iré iccepted by accredited re r V es 
i method approved by the judicial ¢« { this associatior ; = 

EC 3 The term “accredited” as ‘ t 1s : ¢ es : . ‘ it 
colleges and universities means stit tv] t t | I ( 
investigated and are accredited by the of their respe iH Le \V 
states, by the North Central Assox ege ind S t ( 

Schools, the Association f Colleges tory S s f 

Southern States, the ssociation of CR Prenaratory S« P 
- of the Middle States and Maryland, Nev 1 ¢ ege Entr N 

Cert te Board, the Assoc " Ame niver $ nd 
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680 TABLE 3-—-MEDICAL STUDENTS SHOWN BY CLASSES 


Enrolled During 1913-14 Enrolled During 1913-14 



































Name of College a : ; PS Name of College ™ ‘ a 
- pe. e- ~ 3 » 1S al 3 ; 
Ssizisis es sisizizi|é ’ 
| oa sai . | | : 

— — = se [en foe FS Oe) ee © = —— ee ss * 
Birmingham Medical College , . 23 34 57 John A. Creighton Medical College...... 4 51 47 35 182 
Univ. of Alabama Sehool of Med ‘ 3 23 13 15 94 Univ. of Nebraska Coll. of Med......... 2B 30 13 13 a4 
Univ. of Ark. Med. Dept., Little Rock 18 15 21 41 95 Cotner University Medical College.—E... > ll s 5 | 29 
College of P. and 8., San Francisco... 9 4 7 4 34 Dartmouth Medical School, Hanover..... 10 ST ficsoas 6 | 23 
Hahnemann Med. Coll. of Pacifie—H 16 8 5 11 40 Albany Medical Colle e, Albany..... eee *3 67 53 55 | 25 
Leland Stanford Jr. Univ. Sch. of Med. 27 18 16 14 75 Columbia Univ. Colleke of P. and 8 .| 89 60 SS 7 | 308 
University of California Coll. of Med 45 45 9 lb 124 Cornell Univ. Med. Coll, New York City. 36 32 20 20 | 108 
Cal. Felee. Med. Coll, Los Angeles.—E*. 4 2 2 25 38 Fordham Univ. School of Medicine. -| & 46 3 29 175 
College of P. and 8., Los Angeles... 64 23 30 36 153 Long Island Coll. Hosp., New York City 97 95 79 89 | 360 
Oakland Coll. of M. and S., Oakland 5 3 4 3 15 New York Homeopathic Medical College | 
Coll. of Med, Evangelists, Loma Linda, 4 14 14 23 75 and Flower Hospital.—H........ 47 66 70 54 237 
Univ. of Colorado School of Medicine... 13 18 7 16 fi New York Medical Cellege and Hospital 
Yale Medieal Sehool, New Haven -| 2 ll 7 8 49 for Women.—H......... SEP Eas = 12 i) - 42 
George Washington Univ. Med. Sehool..| 76 is 27 20 171 University and Bellevue Hospital Medi- | 
Georgetown Univ. School of Medieine... 11 16 40 32 09 cal College, New YOrk.....cccciesccccess 101 44 102 86 | 333 
Howard University School of Medicine 21 24 31 34 110 Syracuse University College of Med....... 34 32 3 17 | } 
Atlanta Medical College, Atlanta 77 134 139 138 488 Univ. of Buffalo Med, Dept., Buffalo.... 90 44 55 47 236 
Georgia Coll. of Eclec. Med. and Surg 2 19 9 71 51 Leonard Medieal School, Raleigh........ 12 12 26 26 76 
Southern Coll. of M. and S., Atlanta. 4 8 14 23 49 Univ. of North Carolina, School of Med. 38 2 ion ase io 
University of Georgia, Med. Dept. 4 6 8 20 5s North Carolina Med. Coll, Charlotte 28 13 22 28 91 
Sennett Medical College, Chicago...... 93 118 R4 111 406 Wake Forest School of Medicine on oe EE leaccosiecocee 28 
Chicago College of Med. and Surgery 164 165 115 194 638 Univ. of North Dakota School of Med 9 i a oe . 14 
Chicago Hospital College of Medicineé...|...... ......)eceeeclewcces 75 Cleveland-Pulte Medical College........ 10 13 19 ll 53 
Hahnemann Med. Coll. and Hosp.—H 32 22 21 17 92 Western Reserve University School of 
Jenner Medical College, Chicago... ut a 53 30 18 190 Medicine, Cleveland ............ Ae 48 40 3 157 
Northwestern Univ. Med. Seh., Chicago. 38 34 33 70 180 Eclectle Med. Coll., Cincinnati.—FE. a 21 21 21 87 
Rush Medical College, Chicago t.........| 131 131 106 4 462 University of Cincinnati Medical College 19 12 15 14 60 
University of Illinois Coll. of Med | & 138 106 116 422 Ohio State University Coll. of Med...... 114 69 43 oS 284 
Indiana University Sehool of Medicine 45 37 27 24 133 Toledo Medical College, Toledo........... 3 3 6 7 19 
State University of Iowa College of Univ. of Oklahoma School of Med...... 44 18 17 15 4 

7 Se eae eee a5. ae 35 26 13 108 Univ. of Oregon Dept. of Med., Portland 14 19 20 26 79 
State University of Lowa College of Hahnemann Med. Coll. and Hosp., Phila. 37 21 21 14 93 

Homeo. Med., Iowa City.—H ued Rees oad 5 Jefferson Medical College, Philadelphia..| 134 193 154 167 648 
University of Kansas School of Med.... 50 29 15 11 105 Medico-Chirurgical Coll. of Philadelphia.) 101 77 85 87 350 
University of Louisville Med. Dept cau “a 60 67 5d 278 Temple Univ. Dept. of Med., Philadelphia 19 20 29 33 101 
Tulane Univ. of La. Sehool of Medicine.| 70 76 Ss 93 327 Univ. of Pennsylvania School of Med....| 65 68 57 76 266 
Medical Sehool of Maine, Portland -| 18 10 4 20 67 Woman’s Med. College of Pennsylvania..| 26 17 31 19 93 
College of P. and S8., Baltimore = a4 58 61 184 University of Pittsburgh, School of Med 383 27 14 45 124 
Johns Hopkins University Med. Dept.. SY AS 91 be 360 Medical Coll. of the State of 8S. Carolina 29 22 28 25 104 
Univ. of Maryland School of Medicine... 98 106 133 117 454 Univ. of South Dakota College of Med.. 5 i beansedinnnadt 14 
Boston Univ. School of Med.—H........| 48 21 22 22 113 Lineoln Memorial University Med. Dept... 13 29 19 14 75 
College of P. and 8., Boston * saeccel ae 16 30 26 110 Meharry Medical College, Nashville...... 114 &0 M 81 359 
Medical School of Harvard University... ® 67 o4 76 305 Vanderbilt Univ. Med. Dept., Nashville 34 74 105 68 381 
Tufts College Medieal School, Boston....| 111 72 53 75 311 University of Tennessee College of Med.. 72 s4 82 83 32 
Detroit College of Med. and Surg.... ..| @ 60 42 55 249 Univ. of West Tenn. Coll. of M. and 8. 8 10 26 29 73 
University of Michigan Department of Texas Christian Univ. School of Med.... 18 5 13 12 48 

Med. and Surg., Ann Arbor......... -»| 106 85 52 39 282 Univ. of Texas Dept. of Med., Galveston 8&6 36 27 23 72 
Univ. of Mich. Homeo. Med. College 18 18 25 73 Baylor University Coll. of Med., Dallas. 3 11 15 21 wO 
Univ. of Minnesota Medical Sehool -| & 37 81 169 Southern Methodist Univ. Med. Dept..... 5 15 13 18 51 
Univ. of Mississippi Dept. of Med. .. mf GF lisecccdbecssce 85 University of Utah School of Medicine 12 D feveseatsodi ~~ 
Univ. of Missouri School of Medicine ot HD 1 OB hedccockstaas 55 University of Vermont College of Med... 18 14 41 44 117 
Kansas City Hahn. Med. Coll.—H"*. -| 18 11 13 46 Medical College of Virginia, Riehmond 105 SS 97 96 3386 
Kelectic Med. Univ., Kansas City 23 12 14 65 University of Virginia Dept. of Med..... 38 23 “4 19 104 e 
Ensworth Medical College, St. Joseph Re ee coun) ee 10 West Virginia University School of Med 13 8 "= 21 i 
American Medical College, St. Louis 36 38 38 34 146 Marquette University Schoo! of Med... 13 1 53 52 160 
St. Louis Univ. School of Medicine 60 i 48 47 204 University of Wisconsin Medical Schoo! 61 22 &3 
St. Louis College of P. and 8. ... 8 3 13 24 4 —- 
Washington Univ. Med. Seh., St. Louis 15 3 28 LS ( Totals pb sneretendundeéhasedesnadendulne =F | S807 633955 16502 

i 
Figures are approximate i There were 262 students in the first two years 


Note.—This table gives for each college, from which the information was obtainable, the number ef students enrolled in each of the four 
classes Some colleges do not publish classified lists of their students. Nine colleges teach only the work of the first two years Birmingham 
Medical College taught only juniors and seniors and the Ensworth Medical College of St. Joseph, Mo., taught only seniors 

‘This table is very interesting in the light of the rapid trend toward higher entrance requirements and should be studied in connection with 
the lists of colleges given on pages 671 and 675. Some of the colleges helding to higher standards show an increase in their first year enroll 
ments, thereby recovering from the reductions which immediately followed the adoption of the higher standards Such increases are shown 
for Yale Medieal School, Rush Medical College, University of Kansas School of Medicine, University of Michigan Department of Medicine and 
Surgery and the University of Minnesota Medical School. 

In numerous instances a larger freshinan class shows a college which has continued to hold to a high school education or lower standards 
for entrance while the majority of medical colleges have voluntarily raised their requirements for admission to one or two years of collegiate 
work \mong such colleges which have increased freshman classes are: College of Physicians and Surgeons, Los Angeles; George Washington 
University Medical School; Jenner Medical College; University of Louisvilie Medical Department; Tufts College Medical School; University of 
Buffalo Medical Department: Ohio State University College of Medicine; Medico-Chirurgical College, Philadelphia; Vanderbilt University Med- 
ical Department and the Medica] College of Virginia. Smaller freshman classes will be the rule for these colleges next session, however, since 
practically all of them hereafter require at least one year of collegiate work for admission in addition to a high school education 

The aetual enforcement of higher preliminary standards always results in a decreased enrollment. Atlanta Medical College vigorously 
enforced a high school educational requirement and reduced its entering class by almost half. That the University of Illinois College of 
Medicine and Marquette University School of Medicine enforced for the first time the preliminary requirement of one year of collegiate work 
is evidenced by the smalier freshman classes enrolled # 

he six colleges having the largest enrollments are Jefferson Medical College, 648: Chicago College of Medicine and Surgery, 688: Atlanta 
88; Rush Medical College, 462; University of Maryland School of Medicine, 454, and the University of Illinois College of 
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Medical College, 
Mecicine, 422. There are twenty-eight medical colleges each of which has over 200 sti dents enrolled. 
Division 6.—SurGERY AND Surcicat Spectarties, 720 Hours Colleges may reduce the number of hours in any subject not more 
(18 Per Cent.) than 20 per cent. provided that the total number of hours in a division 
Hours. Lect. Rec. Dem. Lab. Wk. is not reduced. Where the teaching conditions in a college are best 
ne - ne rae ay ener oe see . subserved, the subject may be, for teaching purposes, transferred from 
(c) Genito =P Resp. oe atl ; 4s aoe as one division to another. When didactic and laboratory hours are speci- } 
(a) Eve bee a ete aie fied in any subject, laboratory hours may be substituted for didactic | 
(e) Ear, nose and throat.... 60 hours 
Sec. 2.—Each medical college in membership in the Association 
Division 7.—Onpssretrics anp Gynecotocy, 300 Llours shall print in every annual catalogue or announcement a table of 
(7.5 Per Cent.) : the total number of hours work given in said college, arranged both by 
Hours Lect. Rec. Dem. Lab. Wk. subjects and years. 1° 
{a) U rics 95 
( ( ay (including some ae ‘ales nit Sec. 3.—Each college in membership in this Association shall print 
ial surgery) 105 = E nnuallpy a list of its students by classes. 
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COLLEGE NOTES 
Colleges Closed During the Year. 


reported as closed durin 
sed by merger into other coll 
( 1% of Eclectic Medici: 
Southern College of Medicin 


was closed, it 


a 


and voluntarily 


was merged with the 





Toledo Medical College, Medical De 


Reported closed following 


“~~ 


Special Items Concerning Medical Education 


ipted two years of collegiate wi 
rd of preliminary education which 


A sum of $615,750 was obtained 
University of California Medical De 
iilding a new teaching hospital 





) desire to secure licenses to practice medicine in Alabam: 
it affects all graduates 
The Leland Stanford Junior 
of Medicine, received a gift of $10,000 by the 
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COLLEGE NOTES 681 


Colorado ry faculty of the University of Colorado, 


School of Medicu ha undergone a complete reorganiza 
tion. In place of the medical senate ther $s! VY an executive 
committee of five members. including the dean as chairman 


lhree standin ymmittees on curriculum } spitals and 


dispensary have been appointed, the chairman of each being 


a member of the executive committe 


Connecticut Yale Medical School has received $500,000 


from the General Education Board (the Rockefeller Founda 
tion), on condition that the school procure complete control 
ot the New Haver General H spital and t it the protessors 
I! the ma cl cal | i ches piace | or the 1 il] tire T 
unive i basK 
’ ale Mec | ~ ] | ilso re j i vitt ot 
$400,000 1 tl late Mrs. Geor | estal 
lish a chair of public healt! 
Georgia The Georgia legislature appropriated $30,000 for 
the Medi il Departn | f ti Uni rs tr Cs t l tor 


maintenance tor tw 


Illinois.—Beginning with the session of 1914-15 all matric 


ulants in medical llewes w expect to secure licenses in 
Ih his mus ‘ ipleted at least one year in a college 
of liberal a r ‘ m ti tud tf medicine 

] ive if full « ] Lit ! nedical cl lg ne ne tive 
year « 

1 re ulumr Rus} Medica ( llege ha ! ( 
$10.000 toward a sur {f $30,000 to be added to the endowment 
iund t their Alma Mate This college has limited 
enrolment to 100 students in each of the first and second 
vears and 120 students in each of the third and fourth year 

\ um f $1,000,000 has been donated b Mr lam 
Deering to Wesley He spital ot Chicag te be used as an 
endowment fund for charity beds. It is provided that Weslk 
Hospital be a teachis spital with a staff made up from 
the facul of the N western University Medical School 

Indiana.—The Robert W. Long State Hospital at India 
apolis, the teaching hospital of the University of Indiana 
Scl | f Medicine ha been completed at a total cost of 
$223,000, which was the gift of Dr. and Mrs. R ert W. Long 
The Universit ! | na | also received a ft of 100 
acres of Texas land roceeds from th ale of which will 
go toward the maintenance of the Long Hospital 

Maryland The General Education Board (the Rockefellet 
Foundatior £ n to t Medical Department ef Johns 
Hopkins Unive i f $1,500,000 u rder that the 
protessors otf th ! nical dey ments might b 
| | i \ ther gift « 
S50.000 tr irc : : ‘ e used in th 
ke e | t ‘ 

\ f MK) Hopkin 
Ly M } ! } I hanat 
I ( ( | t! 

‘ | ( Vi ire rr ae 
I y Ln in 

| ; t t M ) il ? ? 

nas | WO) ver ‘ 

, a — 
of Ma vi cim ni, amount 
in 1 vhicl P 
the nd ane , for 4 
la i ersit re el 
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re rt 1s S100,.000 towa $1.000.000 endew 
Minnesota ersity of Minnesota Med 1 Ss ,| 
has esta . te; tellow 1 clit il depatr 
ments, wit > I pr ding well-trains tull-tirne Las 
nts ind the \ i 
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OX2 COLLEGE 


The University of Minnesota, Medical School, has 
provided a graduate course of two years for the training of 
specialists in ophthalmology, and opportunity will be provided 
so that courses in otology, laryngology and rhinology may 
be taken at the same time. A suitable degree will be granted 
at the end of the course. 

Missouri.—\Vashington University Medical School received 
a gift of $150,000 by the will of Adolphus Busch. From the 
General Education Board $750,000 was received on condition 
that, from other sources, the sum be increased to $1,500,000, 
and that it be used to place the professors of the main clinical 
chairs on a full-time or academic basis. 

The new group of buildings for the Washington Uni- 
versity Medical School, the Barnes Hospital and the St. 
Louis Children’s Hospital have been completed on the new 
campus at Kingshighway and Euclid Avenue, St. Louis. The 
total cost exceeds $1,000,000. There is also a fund of 
$2,000,000, the income from which provides for the main- 
tenance of the Barnes Hospital. 

Nebraska.—The University of Nebraska, College of Medi- 
cine, has moved into its new building on the Omaha campus, 
and now all four years of the medical course are given in 
Omaha. The new building was erected at a cost of $115,000. 


New York.—A closer affiliation has been established between 
the Columbia University, College of Physicians and Surgeons 
and the Presbyterian Hospital which gives to the former 
larger teaching privileges. 

Columbia University received $200,000 from the family 
of the late W. Bayard Cutting for traveling fellowships open 
to graduates of the university, including the medical school. 
Other gifts were $2,500 for surgical research and $1,000 for 
salaries in the department of physiology. 

The Long Island College Hospital received $20,000 by 
the will of Mrs. Matilda E. Webb. 

Under the will of the late Dr. Roswell Park, his entire 
library consisting of about three thousand volumes was 
given to the University of Buffalo, Medical Department. 

The New York Homeopathic Medical College and 
Flower Hospital has received a donation of $25,000 for 
research work in cancer. 

The University and Bellevue Hospital Medical College 
eceived a gift of $10,000 by the will of the late Dr. Joseph 
1). Bryant to provide for a more thorough teaching of med- 
cal ethics. 

\lbany Medical College received a gift of $5,000 by the 
will of Sylvester McDonald. Another gift of $10,000 was 
received by the will of Dr. John M. Bigelow. 

Cornell University, Medical College, received as an 
endowment $4,000,000 from (it is believed) Col. Oliver 
Hazard Paine of New York City. This is perhaps the largest 
individual gift ever made to a medical school. The gift 
provides an annual income of about $200,000. 

—The endowment of the Rockefeller Institute for Medical 
Research has been increased by its founder by $2,500,000. 
An additional $1,000,000 was given to establish a department 
of animal pathology. The total gifts by Mr. Rockefeller to 
the institute now amounts to $12,500,000. Mr. James J. Hill 
gave $50,000 to the new department of animal pathology to 
use in the study of hog cholera. Dr. Theobald Smith, for- 
merly professor of comparative pathology at the Medical 
School of Harvard University, has been made director of this 
new department. 

Ohio.—The Medical College of the University of Cincin- 
nati has received from the will of Mrs. Francis W. Gibson the 
sum of $31,400 to go toward the endowment fund. A gift of 
$25,000 was received by the will of Mrs. Jeanette Moss to 
endow the chair of medicine. 

Oregon.—A site for the University of Oregon, Department 
of Medicine, valued at $100,000 has been donated by the 
Oregon-Washington Railroad and Navigation Company, with 
the stipulation that the site be occupied by a hospital or by 
institutions for the furtherance of scientific research and 
teaching. 

Pennsylvania.—The Woman's Medical College of Penn- 
sylvania has received $22,500 toward a $500,000 endowment 
fund. An appropriation of $10,000 was made by the Penn- 
sylvania legislature for the Hospital of the Woman’s Medical 
College of Pennsylvania. 

Jefferson Medical College has purchased for $12,000 a 
three-story brick building adjoining the Baugh (Jefferson 


College) Institute of Anatomy. 
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The University of Pennsylvania School of Medicine 
has received gifts as follows: $15,000 to endow three beds 
in the children’s orthopedic ward of the University Hospital; 
a residuary fund of $1,500,000 for the University library, the 
University Hospital, and the departments of dermatology, 
archeology and paleontology. The faculty has voted to 
admit women students beginning this fall. 

The University of Pittsburgh School of Medicine has 
received as a gift the library of the late Prof. Ernest Zeisler, 
for many years professor of pathology at the University of 
Freiburg, which was purchased for the’ University by Mr. 
Richard Beatty Mellen. In addition to the above Mr. Mellen 
has endowed a fellowship in internal medicine and also 
provided funds to install and maintain an electrocardiographic 
apparatus. 

\ scholarship amounting to $12,000 for the benefit of 
women students has been provided at the University of 
Pittsburgh School of Medicine by a congress of the women’s 
clubs of western Pennsylvania. 


Tennessee.—Vanderbilt University, Medical Department, 
has been made secure in its rights to use the $1,000,000 given 
last-vear by Mr. Andrew Carnegie. This was brought about 
by the supreme court decision that the Board of Trustees of 
Vanderbilt University and not the General Conference of the 
Methodist Episcopal Church had the right to fill vacancies 
on that board. 

Total Gifts During the Year.—During the last twelve 
months, so far as reports indicate, the total gifts for new 
laboratories and medical-school buildings was approximately, 
$567,500; for endowments and maintenance, $8,163,500; for 
research and public health instruction in miedical schools, 
$675,000, a total of $9,406,000. If to this is added the $4,010,750 
given to build and maintain teaching hospitals and the 
$3,550,000 given for medical research at the Rockefeller 
Institute, the grand total of donations for medical education, 
teaching hospital and research during the year would be 
$16,966,750. This does not include the regular incomes of 
the medical schools for maintenance coming tnrough the 
regular university channels. 


Another School of Public Health 


The University of Minnesota inaugurates, with the fall 
session, a school of public health to be administered by the 
medical school, through a committee in direct charge. The 
ranking member of its faculty wil sit in the administrative 
hoard of the medical school. 

It will begin with the offer of courses for medical health 
officers. These courses have been laid out for the ensuing 
year. The doctorate in medicine will be a_ preliminary 
requirement. The first year’s work may, however, be taken 
by post seniors of the medical school in lieu of the required 
vear of hospital internship. A certificate of proficiency in 
sanitary science will be given on the satisfactory completion 
of the first year’s work. This will be followed, however, by 
advanced courses, for a second year, leading to a degree, 
probably, in public health. 

The first year’s curriculum will call for a total of 1,000 
hours, of which 500 will be devoted to required work and 
500 to elective work. 

The required courses will deal with public health laws; 
public health organization and administration; the theory 
and practice of statistics; personal hygiene; school hygiene; 
infant mortality; the, sanitation of travel; industrial hygiene ; 
communicable diseases; sex hygiene and venereal Ciseases; 
the hygiene of milk; of water supplies and of food; sewer 
age; refuse collection and disposal; the sanitation of build 
ings; town planning; housing; labor problems; economic 
conditions in American cities; school supervision; general 
physiography ; elements of psychology ; municipal administra- 
tion, and hospital administration. 

Among the electives provided are courses in epidemiology, 
public health laboratories, Pasteur institute, sanitary engi- 
neering, water and sewage laboratory methods, school 
hygiene, vital statistics, physical and human geography, 
protozoology, algae, meteorology, construction and _ inter- 
pretation of geologic maps, infant mortality, mental retarda- 
tion, experimental psychology, dairy chemistry, study of 
meats, and animal parasites and parasitic diseases. 

The school of public health will also plan and conduct 
courses in sanitary and hygienic subjects in other depart- 
ments of university instruction. 

It will have general oversight of the health interests of 
the university communities and will frame sanitary regvla- 
tions for the benefit of students and faculties. 
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MEDICAL EDUCATION IN THE UNITED STATES 

The tabulated statistics herewith presented (page 
657) are for the year ending June 30, 1914, and are 
besed on reports received from the medical colleges 
or from other reliable sources. We take pleasure in 
acknowledging here the courtesy and cooperation of 
the various officials who have made the compilation of 


these complete statistics possible 


STATISTICS OF COLLEGES 
Table 1 (pages 674-676) gives the colleges in session 
during 1913-1914; the population of the city; the rat 
ing given to the college in the third classification of 
the Council on Medical Education; the number of 
students, men and women, registered during the year; 
the number of 1914 graduates, men and women; the 
number of graduates holding collegiate degrees; the 
number of teachers for each college; the number of 
weeks of actual work in the college year; the total 
fees for each year; the executive officer of the college, 
and the dates of beginning and ending of the next ses 
sion. The figures in heavy-faced type show the totals 
by states. Beginning on page 657 are given essential 
facts concerning all medical colleges arranged by 
States. 
NUMBER OF MEDICAL STUDENTS 
The total number of medical students (matricu 
lants) in the United States for the year ending June 
30, 1914, excluding premedical, special and postgrad- 
uate students, was 16,502, a decrease of 513 below last 
year, a decrease of 1,910 below 1912 and a decrease 
of 11,640 below 1904, when 28,142, the highest num 


ber of students, were enrolled. Of the total number 
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of studeats, 15,438 were in attendance at the non-sec 
tarian (regular) colleges, 794 at the homeopathic and 
270 at the eclectic colleges. The attendance at the non 
sectarian colleges shows a decrease of 481 below that 
of last year, a decrease of 1,839 below 1912 and a 
decrease of 9,492 (38 per cent.) below 1903, when 


rian students, 


24,930, the largest number of non-sect 
were enrolled. In the homeopathic colleges there was 
a decrease of 55 below the attendance of last year, a 
decrease of 31 below 1912 and a decrease of 1,105 


(58 per cent.) below 1900, when 1,909, the largest 
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number of homeopathic students, were enrolled The 
eclectic colleges show an increase of 14 over the reg 
istration of last year but a decrease of 38 below 1912 


and a decrease of 744 (73 per cent.) below 1904, when 


the largest number of eclectic students were enrolled 


NUMBER OI! MEDICAL GRADUATES 


The tote! number of graduates for the year ending 
June 30, 1914, w: 3.594, a decrease of 387 below 
1913, and a decrease of 889 below 1912 The total 
this year is 2,153 (37.5 per cent.) less than in 1904, 
when 5,747, the largest number, were graduated. The 
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number of graduates from the non-sectarian colleges 


was 3,365, or 314 less than last year;r, and S41 less 
than in 1912. It is a decrease of 1, 825 (35 per cent.) 


below 1904, when 5,190, the largest number, were 
graduated from non-sectarian colleges From the 
homeopathic colleges there were 154 graduates, or 55 


> 


less than in 1913, and 31 less than in 1912. It is a 


decrease of 206 (63 per cent. ) below 1903, when 420, 
the largest number of homeopathic physicians, were 
graduated. The eclectic colleges graduated 70, or 23 
ess than last year, and 40 less than in 191] It is a 


decrease of (08.3 per cent.) below 1890, when 
1 4] , ‘ 
221, the largest number of eclectic physicians, were 


gradu ites 


( \ \l Ol DI RI > ART 

Of the 3,594 medical graduat 807, or 22.5 pet 
cent., were reported to hold also degres im arts or 
scrence s compared with 18.9 per cent last vear l 
per cent. in 1912, lt per cent. in 1911 and 15.3 per 
cent. in 1910. Of the 3,3 ion-sectarian school grad 
uate 794, or 23.5 er cent were report | to have 
baccalaur e degret \ ile of the home pathic grad 
uat« 7, or 4 ( ent were O rey t< ot the 
eclectic graduat 6, or 6.06 per cent., were reported 
as holding degrees from colleges of liberal art \s 
will tx eferring fable 14, of the SO7 
gradu ah vy uaureate cit 127 the 
largest numbet came trom lino coll wes. it lowed 
by 97 from New York, 90 from Maryland, 79 from 
Pennsylvania and 70 from Massachusett lt is noted 
that. as expected, the percentage otf gt luate holding 
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tinue to increase, particularly in the non-sectarian col- 
leges, because a larger number of medical schools are 


requiring college work for admission. 


TABLE 6.—Mepicat Grapvuates witn Liperat Arts’ DecREEes 
Non sectarian Homeopathic Eclectic Totals 
Year 1, r. ; ma we 7 
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1914 370 | 704 23.5 | 154 7 4.5 70 


WOMEN IN MEDICINE 


During the past year there were 631 women study- 
ing medicine, or 9 less than last year, a decrease of 48 
below 1912 and a decrease of 498 (44.1 per cent.) 
below 1904, when 1,129 women students, the largest 
number, were reported. The percentage of all medi- 
cal students was 3.8, the same as last year. There 
were 121 women graduates this year, or 3.4 per cent. of 
all graduates. Of all the women matriculants, 135 
(21.4 per cent.) were in attendance at the two medi- 
cal colleges for women, while the remaining 496 (78.6 
per cent.) were matriculated in the 54 coeducational 
colleges. From the two women’s colleges there were 
25, or 20.7 per cent. of all women graduates, while 96, 
or 79.3 per cent., secured their degrees from coeduca- 


tional colleges. 
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NUMBER OF COLLEGES 

Until last year no exact data were available on 


‘which absolute statements could be made regarding 
the number of medical schools existing in the various 
years prior to 1900. Through the work of the coun- 
cil on Medical Education, however, sufficient reliable 
data regarding all medical schools were collected and 
the chart prepared which was published last year,’ 
from which the actual number of schools existing in 





any one year could be positively stated. Table 8 allows 


1. Life Chart of the Medical Colleges in the United States, Tus 


gournac A. M. A, Aug. 23) 1913, p. 578. 
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of comparisons between the number of colleges exist- 
ing in recent years. 

Since June 30, 1913, six colleges (mentioned on 
page 681) have suspended or merged with others, 
leaving 101 medical Colleges still existing. The num- 
ber of colleges is the smallest number since 1880. It 
was about that time that the movement toward estab- 
lishing commercial medical colleges became most 
marked, and the rapid increase in the number of col- 
leges has been paralleled only by the rapid decrease 
since 1904. 


one colleges since 1906, when there were 162 and 


There has been a net decrease of sixty- 


when this country had about one-half of the world’s 
supply of medical colleges! Eighty-five colleges have 
been closed by merger or otherwise since 1904, but in 
the same time twenty-four new colleges were organ- 
ized, leaving 101 medical colleges which still exist. 
The non-sectarian (regular) colleges number 87, a 
decrease of 5 since last year. The homeopathic col- 
leges number 10, the same as last year and the eclec- 
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tic colleges number 4, a decrease of 1 since last year. 
The non-sectarian colleges show a net reduction of 
43, or 33.1 per cent., since 1906, when there were 130, 
the largest number of non-sectarian medical colleges. 
The homeopathic colleges show a net decrease of 12, 
or 54.5 per cent., since 1901, when 22, the largest 
number of homeopathic colleges, were in existerce. 
The eclectic colleges show a net reduction of 6, or 60 
per cent., since 1901, when there existed 10, the largest 
number of eclectic colleges. 


FEWER BUT BETTER COLLEGES 


Of the eighty-five medical colleges which have 
ceased to exist since 1904, forty-nine were closed by 
merger and thirty-five became extinct. It is note- 
worthy that this rapid diminution in the number of 
colleges began with the creation of the Council on Med- 
ical Education in 1905. The largest numbers closing 
in single years were ten in 1907, when the Council’s 
first classification of medical colleges was prepared, 
thirteen in 1910, when the second classiication was 
published, and fourteen in 1913, when the third class- 


ification was made public. 
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It is interesting to note that of the eighty-five med- 
ical colleges which have been closed, 44 were rated by 
the Council on Medical Education in Classes A and B 
and 41 in Class C. It is also interesting to note that 
41, or 93 per cent. of the closures of the medical col- 
leges in Classes A and B were through merger with 


other colleges, while of the Class C colleges which 


TABLE 9 Couuieces CLosep Since 1 ‘ 
Class A.* Class B. Class ©. Totals 
Year — wane - - rota 
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* Based on the classifications of me 


Council on Medical Education 


dical colleges prepared by the 
closed only six, or less than 15 per cent., were through 
merger with other colleges. In fact, all but three of 
the colleges which became extinct had been rated in 
Class C by the Council on Medical Education. 

While the total number of colleges is growing 
smaller, however, and approaching more nearly the 
normal supply for this country, it is encouraging to 
note that the number of high-grade, stronger medical 
colleges is constantly increasing. In 1904 only four 
medical colieges were requiring any preliminary edu- 


cation in advance of the usual high-school education ; 


TABLE 10.—Repvuctions tn Numpers or Mepicat Coiieces, Strupents 
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now there are eighty-four® requiring one or more years 
ot advance college work and several others which 
begin the higher requirement next year. Of these 
eighty-four colleges, there are thirty-four which are 
requiring two years or more of collegiate work for 
admission. Many of the colleges have been remark 
ably improved also in regard to buildings, new labor 
atories, better equipment, larger hospital facilities and 

most important—more and better full-time, salaried 
instructors. 

FURTHER MERGERS NEEDED 

There are still eighteen cities each of which has two 

or more medical schools, and in seven of these mergers 





2. See list on page 671 
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are scarcely possible, owing to the fact that the 
schools differ as to sect or race, leaving eleven cities 
where mergers are still possible. These cities and the 
number of colleges in each are as follows: 
8; New York, 7; Philadelphia, 6; Boston, 4; San 
Francisco, +; St. Louis, 4; Baltimore, 3; Los Angeles, 
3: Washington, 3: Dallas, 2, and Omaha, 2 In 1904 


Chicago, 


there were twenty-four cities having each from two 
to eight non-sectarian medical schools 

ach of the most famous medical centers in Europe 

for example, Berlin, Paris, Vienna—has but one 
large medical school which makes systematic and prac 
tical use of the clink il facilities of the re pective ¢ ity. 
There is no valid reason why this country should not 
have equally famous medical centers, but the highest 
development is prevented by the existence of too many 
medical schools For the further improve 
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ment not only of undergraduate but also of postgrad 
uate medical instruction in this country, there should 


be other mergers in the eleven cities named. 


LENGTH Ol TERMS 

he length of term of each college fluctuates some 
what from year to year, but on the whole, during the 
last twelve years there has been a decided lengthening 
of college terms Chis has reference to the weeks of 
actual work exclusive of holidays. Only two colleges 
this year reported sessions shorter than twenty-nine 
weeks, whereas in 1901, one hundred colleges reported 
sessions of from twenty-three to twenty-eight weeks 
Four colleges claim courses of twenty-nine or thirty 
weeks of actual work, twenty-five claim courses of 
thirty-one or thirty-two weeks, and forty-one, the 
] ’ +1 


largest number, ( m courses otf trom 


irty-three to 
thirty lour weeks Of the 10] colleges now existing, 
94, or 94.1 per cent., now claim to require from thirty 
one to thirty-six weeks of actual work, exclusive of 
holidays, as compared with 91.5 per cent. in 1913, 85 
per cent. in 1912, 76 per cent. in 1910, 42 per cent. in 
1904 and only 30 per cent. in 1901 Che one college 
claiming a course of thirty-seven weeks is a yight 
school, but it would require twelve or fourteen years 


of the usual night school study to obtain the equiva 
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lent of four years of thirty-two weeks each in one 
of the better day colleges. 





TABLE 12.—Co.rece Terms 
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TUITION AND OTHER FEES 


Special attention is called in Table 1 on Page 672 to 
the total amount charged by the various colleges per 
annum for tuition, matriculation, laboratory and grad- 
uation Table 13 the 101 


remaining colleges have been grouped according to the 


fees for each student. In 


amount of fees charged and according to their classi- 
fication by the Council on Medical Education in 
A, B and C. 
of $100 or less per year, sixty-six between $100 and 
the 


Classes Fourteen colleges charge fees 
$175, and twenty-one charge above $175. Of 
fourteen colleges charging $100 or less, eight, or 
nearly two-thirds, were listed among Class A (accep- 
table) colleges* by the Council on Medical Education, 
three were in Class B and three of them are found 
among the Class C colleges. Among the eight Class 
\ colleges having these low fees are the schools of 
medicine of the state universities of Colorado, Missis- 
sippi, Missouri, North Dakota, South Dakota, Texas 
and Utah. On the other hand, eleven colleges listed 
by the Council in Class C charge fees of from $100 
student. As shown on 


to $175 per for each 


page 670, diplomas from Class C colleges are reported 


year 


as not recognized by thirty-one state licensing boards. 

is a question, therefore, why a student should spend 
his time and money in a low-grade college the diplomas 
of which are not recognized in many states,* when in 
the same time and with even less money he can attend 
me of the best-equipped colleges, the diplomas ot 
which are recognized in all states. Although thirty- 
seven colleges listed in Class A charge fees ranging 
from $150 to $275 per year for each student, the actual 
expense for teaching that student in these colleges 
amounts to from two or three, to several times these 
In fact, accurate data secured from sixty-five 
medical colleges a that the 
average amount received each year from the individ- 
ual student $122, the amount 
actually expended in the training of that student for 


“ulls. 


few years ago showed 


was while average 





See list on page 669. 
4. See also in Tue Journat of May 23, 1914, p. 1650, the table 
owing in what states the diplomas of the various medical colleges 


not given full recognition, 
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a year was $410! The excesses of cost over income 
per student in several schools were, respectively, 
$2,744, $1,863, $897, $747, $730, $673, $518 and $500. 
The excess of expense over income from fees per 
student was over $200 in twenty-eight of the medical 
colleges which reported. It is also clearly evident that 
with the same equipment and at practically no addi- 
tional expense these schools could easily accommodate 


TABLE 13.—Co.vtece Fees 


Number of Colleges 





rot Fees - — 

Class A Class B Class ¢ Total 

$ 50 or less seese 3 2 | 5 
KM) to $ 75 5 1 , 1 7 
75 to 10 ivasas ; 2 2 
100 to 1 ve 11 6 | 6 23 
125 to 150 12 6 | 4 22 
150 to 175 peeeses 18 2 i 2i 
175 to 20 . 12 4 4 
 _ sf eae 7 | 7 
Binetisctsecacsns 68 19 14 101 








* Based on the latest classification of medical colleges prepared by the 
Council on Medical Education. 


two, three, or in instances several times the 


number of students at present enrolled, which would 


some 


greatly reduce the disproportion of expense over 


income from fees. A further reduction in the vast 
oversupply of medical schools in this country, there 
fore, would be in the interests of economy as well as 


of marked advantage to medical education. 


COLLEGES, STUDENTS AND GRADUATES BY STATES 


Illinois has heretofore had the largest number of 
now, as shown in Table 14, the 
New York, where there are ten 


medical colleges, but 
first place is held by 
colleges. California and Illinois each has eight and 
Missouri and Pennsylvania each has seven colleges. 
Illinois still has the largest number of students enrolled, 


having 2,474 matriculants last session, followed by 


New York with 2,153, Pennsylvania with 1,675 and 
Tennessee with 1,209. In regard to the graduates, 


the same relative position obtains. 

Table 15 shows the colleges existing during the last 
session and their students and graduates grouped 
according to their rank in the third classification of the 
Medical [ducation. As 


there were sixty-eight colleges in Classes A+ 


noted, 
and A 


It is encouraging to 


Council on will be 
and 20 each in Classes B and C. 
note that 74.7 per cent. of all students are enrolled in 
the 63 per cent. of colleges which are in Classes A 4 
and A, and that these colleges turn out 73 per cent. of 
all graduates. At the other extreme, only 8.1 per cent. 
of all students and 7 per cent. of all graduates are 
from the 18.5 per cent. of colleges rated in Class C. 
HOME STATES OF MEDICAL STUDENTS 

Table 2, on 676 to 679, shows from what states the 
students come who were in attendance at each medical 
college during the session of 1913-1914. The influ- 
ence of the proximity of the medical school is seen in 
the fact that states having medical colleges contribute 
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TABLE 14.—Mepicat Cotitecrs, Strupents anp GrapvuaTEs BY STATES 





| 
. , . Grad 
Colleges Students Graduates eates 
Séate | eS — ——- with 
| B.S. or 


Tota! Class C Men Women Men Women A.B. 


| 
| 
| 
| 


Alabama 2 os 151 | } 
Arkansas l , OF 1 t l 
California 5 3 4 85 78 l4 2y 
Colorado 1 ~~ 4 l 16 l a) 
Connecticut l ot 40 8 8 
Dist. of Columbia 3 ss 37 5 68 l 8 
Georgia. —_— 2 on 646 186 7 
Ilinois.. 8 2 2,331 142 0 127 
Indiana. l 128 10 
lowa.... 2 110 13 7 
Kansas l 10 , l ) 
Kentucky l 78 4 4 
Louisiana l 27 77 l 
Maine...... 1 ee 67 1v ’ 
Maryland. ; 74 4 =) ll 0 
Massachusetts 4 1 783 71) 152 i) 0 
Michigan.... ; ee 78 26 110 4 
Minnesota l lf 7 28 6 
Mississippi.. l ° ) : : 
Missouri : 7 4 615 ”) 1” 7 0 
Nebraska. } l 251 14 iv 2 11 
New Hampshir 1 23 . 6 < 
New York.. 10 l 2 O77 76 432 15 r 
North Carolina 3 : 252 3 7H . > 
North Dakota l . 13 l . : 
Ohio eeeeee . 5 l O47 13 130 4 44 
Oklahoma l _ v4 4 
Oregon ‘ 1 o< 77 2 4) I 
Pennsylvania 7 . 1,570 105 37 1 
South Carolina 1 104 I 6 
South Dakota 1 14 
‘Tennessee 4 1 1,197 12 os T 19 
Texas 4 woo 15 06 4 12 
Utah 1 19 l 
Vermont 1 117 ; 4 
Virginia 2 “<a 4140 105 l 
West Virginia... l ee 18 3 5 z 
Wisconsin.... 2 oe 243 ) 43 . ‘ 
Totals.... 101 14 15,871 631 173 1?1 807 
Average per College ... - 157 6 35 ? 8 





more students in proportion to the population than 
those which have no colleges. This is shown by the 
dark zone of figures running diagonally down the page. 
A comparison of this table with the large tables based 
in state board examinations,’ which show the distribu- 
tion of the alumni of each college, is interesting. The 
college which has widely distributed alumni usually has 
a student body from an equally large number of states. 

The state furnishing the largest number of students 
this year was New York, with 2,100. Pennsylvania 
contributed 1,341 and Illinois 1,258. The next states, 
in the order of the number of students contributed, 
are: Ohio, 791; Massachusetts, 701; Georgia, 598; 
Texas, 573; Missouri, 528, and Tennessee 499. Four 
states had less than 20 each, these being Arizona, 16, 
Wyoming, 11; New Mexico, 7 and Nevada, 3. There 
were 126 students from Hawaii, Porto Rico and the 
Philippine Islands, and 555 students from foreign 
countries. 

In Table 3, on page 680, the students enrolled in each 
college are shown by classes. This permits one to see 
whether the attendance at each college is increa: ing or 
decreasing. The total attendance for the first year in 
all colleges is larger than that of the second year by 
703. More interesting, however, is the study of this 
table in the light of higher entrance requirements 
which have been adopted during the last two or three 


years by a large number of colleges. The effects of 


Tue Journat A. M. A., May 23, 1914, | 4640 
6. See lists on page 671 


STATISTICS 1913-14 687 


these higher requirements are shown in the figures in 
two ways: smaller enrolments for the colleges which 
have adopted the higher requirements and larger enrol 
ments for the colleges which have retained the lower 
requirements. The benefit in larger classes for the 
“stand pat” colleges can be only temporary, however, 
so decided is the trend for the higher standards 
Already twenty state licensing boards have gone on 
record for the higher requirements and others are 
contemplating similar action. "The House of Delegates 
of the American Medical Association in June, 1912, 
adopted a report instructing the Council on Medical 
-ducation to omit from the acceptable list any medical 
college which afte Jan 1, 1914, does not require tor 
admission in addition to the four-year high-school 
education, at least one year of higher preliminary 
work, including courses of college grade in physics, 
chemistry and biology. The Association of American 
Medical Colleges has adopted a similar requirement 
The medical profession in the United States, there 


fore, has gone on record for entrance qualifications 
rABLI l STA \ RI ». LEGS CLASSIFICATION 


Colleges* Students Graduates 


No Per Cent Number Per Cent Number | Per Cent 


| yee A ; wd 4 1.718 ) 
Class A ; l 6.44 0 1,408 l 
Class B ) 18 2 17.2 me 19.0 
Class ) 1s ] 5 8.1 re? 70 
1K 04 100.0 

* Includes 7 colles which will hold po more sessions 


which bring medical education in this country more 


nearly on a par with the requirements of other coun- 
tries 
RELATIONS WITH BETTER HOSPITAI 
\nother great wave of improvement, already well 


+} 


begun, is the establishing of closer relationships 


between hospitals and medical schools, whereby each 


of the hospitals will have on its attending staff the 
most skilled physi ans who are engage | in te iching 
and research, and the medical school will possess a 


teaching hospital in which students may see and study 


tients at the bedside (his closer relationship is a 
I | 


direct acknowledgment on the part of the hospital that 


the medical school has improved to such an extent that 


il isa real honor and a benefit to have a closer re lation 


} } 


ship with 1 Chis closer relationship undoubtedly 


means that the hospitals will be conducted along more 

modern lines since on their atttending stafis they will 

have physicians who are in touch with the latest 

improved methods diagnosis and treatment Dh 
} } 


relationship means that medical students will be given 


a better training in the examination and care of 
patients and that—most important—the public will 


in future be supplied with better qualified physicians. 
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AND THE SUGAR 
BLOOD IN 


TREATMENT 
OF THE 
DIABETES 


DIETARY 
CONTENT 


The 


in the diagnosis and prognosis of certain disturbances, 


significance of the sugar-content of the blood 


iotably diabetes mellitus, is beginning to be recog- 
nized. Data are rapidly accumulating from which it 


vill soon be possible to formulate standards and 
variations which may be taken as indicative of fairly 
definite perversions of function. The influence of the 
ingestion of various kinds of carbohydrates on the 
level of sugar concentration in the blood has been 
clearly established, as has the fact that the blood-sugar 
content of the diabetic departs from the normal both 
with respect to the existence of a hyperglycemia and 
in its unlike response to altered alimentary conditions.’ 

If there is any aspect of the subject respecting which 
the records furnished by the new mode of investiga- 
tion are not yet as complete as might be desired, it is 
in connection with the influence of the routine dietary 
treatment of diabetes on the hyperglycemia. Exten- 
sive statistics in this field can be obtained only from 
the larger hospitals and sanatoriums in which suitable 
patients and adequate laboratory facilities are avail- 
able. A series of cases studied with reference to some 
of the features here emphasized has just been reported 
from the Rudolf Virchow-Krankenhaus in Berlin.’ 
The introduction of a carbohydrate-free regimen con- 
sistently produced a decrease in the sugar content of 
the blood in such cases as were not complicated with 
chronic nephritis. The extent of the diminution corre- 
sponded in general with the severity of the disease. 
Cases of the mildest type of diabetes were brought to 
a sugar level characteristic of the normal in perfeci 
health. Moderately severe cases under the same diet- 
ary regulations reached a definite level of the blood- 
a rule higher than the normal, 


Was as 


sugar which 
fluctuated with the severity of the symptoms, and was 


1. The Variations in the Content of Sugar in the Blood, editorial, 
Tue Journat A. M. A., Jan. 10, 1914, p. 131; Adrenal Glycosuria in 
Man, ibid., March 21, 1914, p. 93 

Wolf, I ind Gutmann, S In welcher Weise witken Diathkuren 


itzuckers bei Diabetikern? Ztschr. f. klin. 


‘ ! das Vert lten i€s BI 
Med., 1914, , 394, 





rather unresponsive to further rigorous treatment. 
Patients in this class usually reacted to the feeding 
of carbohydrate more intensely in the direction of 
increased hyperglycemia than did those exhibiting a 
less severe diabetes. No variations from these general 
rules were brought about by such complicating factors 
as tuberculosis of the lungs, cirrhosis of the liver, or 
arteriosclerosis 

It is a significant and perhaps unexpected fact that 
when the lower level of blood-sugar, whatever its 
figure, characteristic of each case, was once reached, 
further restrictions in the diet produced no additional 
lowering of the glycemia. Even after a diminution in 
the protein intake, as on the days on which green veg- 
etables formed the chief ingredient of the diet, thus 
approaching a partial starvation level, no reduction of 
the sugar content was manifested in the blood, althouzh 
the glycosuria sometimes disappeared at this time. 
Herein the analysis of the blood reveals a picture not 
afforded by the examination of the urine alone. It is 
‘oatmeal days,” the 


also worthy of note that on the 
blood-sugar was, if anything, increased in the cases 
investigated. 

In cases that ended by death in coma the patients 
showed an increased hyperglycemia, even though they 
were fasting prior to the examination. In such con- 
ditions it seems necessary to assume severe disturb- 
ances in intermediary metabolism. The symptoms in 
nephritic persons were also divergent in some cases. 
Although in suitable instances the urine frequently 
became free from sugar after the customary diet 
restrictions, the sugar-content of the blood was invari- 
ably above normal. In some cases, for example, those 
with contracted kidneys, the hyperglycemia increased 
even when the glycosuria had permanently disappeared. 
It is evident, therefore, that such studies on the blood 
current 


supplement to other 


They may furnish 


serve as a_ valuable 
methods of routine examination. 
evidence of a latent defect of metabolism when it no 
itself by way of more familiar 


longer manifests 


methods. 
4 RARE ANIMAL PARASITE OF MAN 
The extension of medical research into the field of 
the tropics has brought many novelties and rarities into 
One of these is a variety of parasites 
which either The 
parasitic invaders of the blood-stream have received 


prominence. 


infest man or animals or both. 


most attention, in part because the blood is easily made 
available for examination. Interest is at present espe- 


cially centered on the alimentary parasites; and 


increased necropsies in those countries where the 
unusual organisms are likely to be revealed have 
resulted in considerable progress in knowledge. The 
value of a systematic and thorough study of every 
branch of parasitology dces not consist solely of the 


possibility of eradieating objectionable causes of dis- 
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ease or of relieving the distress | 
the undesired invaders of the body. 


life-history of even the most uncommon and uninpor 


tant of these forms of animal existence may throw 


light on related harmful species and through the infor 
mation gained give us more effective means of avoid 
ing or combating parasitic infections. For this rea- 
son any advance in the field of parasitology should 
awaken interest quite aside from the immediate prom- 


ise of useful application. We sometimes need to recall 


how few years have elapsed since the suspicion arose 


of the interrelation of insects and disease 

One of the rarities of tropical medicine, namely, 
oesophagostomiasis, a disease attributable to a para- 
gostoma, first 


sitic worm of the genus Oesoph was 


described by Brumpt in 1905, in a negro from the 


Omo River near Lake Randolph, East Africa. Accord 


ing to the very few reports of cases, the malady is 


characterized by features somewhat akin to hook 
worm. Hemorrhagic cysts or tumors in the submu 
cosa or muscularis of the large intestine—rarely of 


the small intestine usually project both inside and 
outside of the canal, and contain the immature adult 
At maturity the cyst ruptures and 


oes pl ‘ 


gostoma. 
the adult worm escapes into the lumen of the intes 
tine 


The ruptured cysts may be invaded by intes 


tinal bacteria, with resultant ulcerations, perforation 
of the intestine and peritonitis. 

Various animals are subject to oesophagostomiasis, 
but in most of them the infection appears to be due to 
species of parasites other than that which inhabits man 
The worms which are commonly found in the intes 


tines of apes and are known as Oesophagostoma apios 


tomum have been regarded by Leiper of the London 
School of Tropical Medicine as identical with the spe 


imens obtained from African natives and originally 


named Oesofhagostema brumpti. The study of the 
development of the forms found in the monkey has 
therefore been begun in the Bureau of Science at 


Manila. The ova can be recovered from the feces, 
ind their development takes place in 
the 


The larva grows rapidly, and under favorable condi 


cultures made in 


manner as for the ova of the hookworm 


same 
tions of culture and temperature attains its maturity 

In the process of growth 
last the sl 


shed, but remains as a sheath enclosing the larva. In 


in from three to four days. 


it molts twice. At the molt in is not 


this matured form differing in size and shape from 
the mature larva of the hookworms and strongyloides, 
it is ready to infect a new host. Walker points out 
that this development is strikingly similar and wholly 
that of Ankylostoma duodenale, 


which is perhaps to be expected from the somewhat 


comparable with 


near relationship of the two worms. From this simi- 


larity one might expect by analogy that the method 


1. Walke E. I The Life History of Oesophagostomum Apiosto 
' I. Deve ‘ Outside of the Host, Philippine Jour. Sc., Trop. 
Med. (B), 191 vil 1 





rroduced by some of 


The study of the 
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of entrance of the larva into the body of the host 
would also be similar. The question as to the way in 
which it attains its position in the tissues of the large 
intestine can now be solved experimentally, owing to 
these successful preliminary studies in government 
laboratories in the Philippines 
ABUSI O] SPECIAI PRIVILEGE 

M iny of the prominent newspapers of the ountry 
have recently been sent printed copies of a committee 
document from the United States Senate which w 
printed for the use of the Committee o1 ublic Health 


and 
Sixty-Third C 
Me thod 


Pre 


? 
o! 


- 1 41 | 4 
memorial praying that publicity 


ernment to the 


low fever as pr: 


at New Orlk 
has 
Health and 


' 
pce! 


merely 
Na 
has not yet 
first page bears 
committee,” an 
documents 


endeavor to se 


ofhce the publicity pra 


National U) 
arseni 


ins, Louisiana, 


n referred 


re iche | any 


uarantine of the second session of the 


title is “Arsenization 


; ‘ 
gpTes Its 


Y« Ihe a 


« 


enting Fever and it 1s “a 
y be given by the go 
roti ’ ) h ] 7 Tyr \ nrine re] 
ition metnod ot! pre yenitl iv ye 
ictically demonstrated in the epidemi 


1905.” While the 


on 


matter 


to the Committee Publi 


tional Quarantine, and the committe 


decision in the matter, the 


the words “printed for the use of the 


I 
| the distribution of these committee 


ipers is actually a definite 


ure through the government printing 
f before 


ved LOT 


while the matter i 


the committee and without waiting for its decision in 
the matter 

For the proper inform 1 of the newspapers it 
eems to us unfortunate, or at least lacking in that 
courtesy that publicity seekers should cultivate, that 
Senate Document No. 111, printed for the second ses 
sion of the Fifty-Fitth C r and dated February 
189 teen years to the month before the subs¢ 
juel O t, W not submitted at th ume time 
to the edito iter The title of this is “Arsen 
zatio1 lethod of trea r Cholera [he previou 
memorial al eferred to the Committee on Pub 
lic Healt] National Quarantine. in order to lb 
printes ed a si r request from. th 
1 ( ( { | | \ y {i test ‘ 
made of met] of treating the di 
ease OT ci e cT mpniet he best po 
Sif) comn tat ( ( ( Loc ( | | 
pap ire 0 ( jue ( oO! 1 

Prove lly 1 | I thing in th orld ] 
cal reasoning 1 to 0 a negative \ in 1c! 
amount of observation would have to be made in order 
to demonstrate tl he taking of ars¢ in certain 
quantities prev | the development of a specific 
infection lis That it should prevent two such 
very different spc c infections:as cholera and yellow 
fever raises the difficulty of the solution of the prob 
lem most to what mathematiciai would call the 
nth degree There are almost nec« rily millions of 
peeple, always hundreds of thousands, in any country 
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in which such aa infection is epidemic, who do not 
come down with the disease that affects so many of 
those around them. This has always been true. Their 
vitality renders them capable of immunizing them- 
selves against the infection. Any of the manifold sub- 
stances, food materials or drugs that they have heen 
taking might be asserted to be the origin of their 
immunity. Only the most careful differential investi- 
gation under very favorable circumstances for the 
elimination of disturbing factors would lead to a 
definite conclusion of any value under such circum 
stances. 

It is interesting to read the account furnished in the 
latest Senate committee document of the large num- 
ber of persons who on the bare possibility that arsenic, 
though in itself a seriously poisonous drug, might help 
in protecting them from yellow fever, took it in consid- 
erable quantities during the epidemic in New Orleans 
in 1905. 
of a grain of arsenious acid three times a day for the 


The prescription to “take one-one-hundredth 


first week of exposure to infection, twice a day the 
second week, and once daily thereafter until the 
remainder of one hundred tablets [why one hundred, 
except that it is a nice round number, is not clear], 
granules or powders are taken, or until the epidemic 
is closed by virtue of sanitary or hygienic precautions 
or weather conditions” was widely published in the 
newspapers of the South and “was taken up by the 
populace of the threatened city in a truly astonishing 
manner.” There was an almost unprecedented rush 
for the new prophylactic. “Jobbers and wholesalers 
soon ordered in lots of a million, until upon investiga- 
tion by representatives of well-known publishing 
houses it was learned that between fifteen and twenty 
millions of this particular tablet had been supplied to 
the New Orleans within the preceding 


twenty-three days, with many more millions to the 


trade of 


trade of outlying infected districts.” 

Indeed, the only parallel in medical history that we 
know to such an enormous consumption of a drug is 
the marvelous spread of the use of tobacco, especially 
chewing tobacco, when the weed was first introduced. 
lobacco was declared to be a _ wonderful tonic 
strengthener of the system, a marvelous discovery of 
the Indians, who by it secured long life and freedom 
from disease, and above all it was declared to be the 
most potent of prophylactics. The tradition that was 
created was so strong that there are still some remnants 
of it left in the folklore and the popular medicine of 
all nations. Many a person is still persuaded that to 


take a chew of tobacco before approaching a small-pox 


patient or sufferer from other malignant disease is a 
Undertakers and their helpers still pass on 
In spite of 


protective. 
the tradition, in country places at least. 
kings and government authorities then and the general 
condemnation of the learned with even the outspoken 
disapproval of the church, the use of tobacco spread. 
Phat was in the seventeenth century, and we some- 
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Jour. A. M. A. 
Ave. 22, 1914 
times think that we have progressed beyond the rather 


which we are inclined to 


Incidents like the present 


childish state of mind 
attribute to that period. 
raise the question whether or not we have progressed. 

In the meantime, the sending of these copies of a 
document printed at government expense for the use 
of the Senate committee to the of the 
country is an abuse of privilege that deserves severe 
condemnation. The Committee on Public Health and 


National Quarantine surely is not willing to allow its 


newspapers 


privileges to be thus abused, and cannot permit itse!f 
to be made a party to this method of securing pub- 
licity for a remedy whose efficiency is eminently doubt- 
ful and interest in which might well serve to obscure 
the significance of the true method of preventing yel- 
low fever by eliminating ‘he mosquito, which has been 


demonstrated to be so effective. 


CHOICE OF A MEDICAL SCHOOL 

Never before has the choice of a medical school 
been so simple and easy as at the present time, owing 
to the abundance of information which is available for 
the student’s guidance. And never was it so impor- 
tant that a careful and wise choice be made. 

Formerly the training secured in any medical col- 
lege was sufficient to give the physician a start in his 
life work, and to secure a license to practice was also 
a simple matter. Not so at the present time. Modern 
medicine is based on scientific knowledge, and with- 
out this knowledge the physician of the future will be 
a failure. To secure such knowledge the student must 
have a better preliminary education than formerly, 
and must secure his medical education in a college 
which has a corps of expert, salaried teachers, well- 
equipped laboratories and an abundance of dispensary 
and hospital facilities. Now also definite qualifications 
are demanded by the various states before the ficense 
to practice can be secured. 

Before choosing a medical school the student should 
ecquaint himself with the requirements of preliminary 
and medical education held by the various state licens- 
These standards have recently been 


ing boards. 


advanced in several states and are bound to be 


advanced in others in the early future. At present 
seven states’ require as the minimum standard of pre- 
liminary education two years of liberal arts’ college 
work in addition to a four-year high-school education. 
In thirteen other states? the mimimum standard is one 
year of collegiate work, in addition to the high-school 
education. If, therefore, a student is intending to 
practice in one of these twenty states, it will be neces 
sary for him to have the required amount of prelim- 
inary cducation. If the student needs additional pre- 
liminary training, the time to acquire it, of course, is 





1. Alabama, Colorado, Indiana, Iowa, Minnesota, North Dakota and 
South Dakota. 
2. Arkansas, California, Connecticut, Kansas, Kentucky, Illinois 
Michigan, New Hampshire, Pennsylvania, Rhode Island, Utah, Vermon. 


and Virginia. 
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before he begins the study of’ medicine. In fact, this 
higher preliminary education is now required by all 
of the better medical colleges. More important, how- 
ever, a good preliminary education is essential in order 
that the student may be enabled to master the more 
complex problems of the modern medical course. 

Another very important matter for the student to 
consider is the character of the college itself. State 
licensing boards are now making more common use of 
their legal power to discriminate between medical col- 
leges and to refuse recognition to those which are 
deemed not properly qualified to furnish a training in 
modern medicine. Diplomas from those not recog- 
nized do not constitute acceptable qualifications for 
the license to practice medicine in such states. It is 
important for the student to make sure not only that 
he has the adequate preliminary education, but also 
that he shall obtain his training in a medical college 
which is given recognition in all states. 

The question is: How may the student secure the 
information needed on these matters? Some medical 
colleges advertise extensively in the newspapers and 
in popular magazines, and send out announcements 
and circulars containing very glowing, if not mislead- 
ing statements. At present several medical schools 
are being thus extensively advertised, even though 
their diplomas are not recognized in from twenty-five 
to thirty states! It is hardly to be expected that the 
announcements sent out by these schools will convey 
the information which the prospective students need. 
It is essential, therefore, that before choosing a medi- 
cal school, he should secure further information from 
impartial and reliable sources, so that he may be sure 
that he is not enticed into a poorly equipped institu- 
tion and find on graduation that his diploma is not 
recognized in a large number of states. 

An important matter which the student is always 
bound to consider is the expense. But it is well for 
him to know that to enter a low-grade medical college 
because the fees may be a little lower 1s very poor 
economy. The truth is that in the same length of 
time, and often for even lower fees than he would 
pay in the poorly equipped institutions, he may acauire 
his education in one of the best-equipped medical 
schools in the land. This refers particularly to the 
medical departments of state universities. On the 
other hand, he should know that even if some of the 
better schools do charge higher tees, nevertheless, they 
spend on each student, per year, several times the 
amount of money that the student pays in tuition 
Here again, it would be poor economy to enter a low 
standard college which depends on students’ fees alone 
for its income, when for a few additional dollars each 
year he can enter a thoroughly equipped institution 
and get a far better medical training. Even should he 
be required to work his way through college, in whole 
or in part, the opportunities for doing so are, as a rule, 
greater in the better than in the lower standard col- 
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leges. Generally, however, worthy students who are 
poor in purse are the very ones who appreciate not 
oaly the value of money but also the value of the med 
ical course they are getting. Such students are seldom 
beguiled into a poor college by alluring and misleading 
advertisements 

In order that the student may be thoroughly 
informed in any and all of the foregoing matters 1 
would be well for him not only to secure the announce- 
ments of a number of colleges among which he may 
be able to choose, but also to secure reliable informa 
tion from other sources. He should read carefully 
the reports on medical colleges published from time to 
time in THE JOURNAL by the Council on Medical Edu 
cation, which can be obtained in reprint form. Aftet 
an extensive investigation, including several inspec 
tions, the various medical schools have been rated by 
the Council in four classes, namely, A+, A, B and C, 
depending on their excellence If the student is other 
wise in doubt, he will not make a mistake by choosing 
one of the colleges contained in the higher classifica- 
tion. If he has had two or more years of collegiate 
work in addition to a four-year high-school education, 
and if he earns his diploma at a college in the higher 
classification, there is no doubt regarding either the 
quality of the training obtained or his eligibility after 
graduation to obtain a license in any state of his choice 

The student must bear in mind that in his prelim 
inary and medical training he ts laying the foundation 
for the rest of his life. If a year or two more 1: 
needed to enter one of the better medical coll ves, he 
may count it as time well spent, since he 1s all the 
more sure of having laid a solid foundation Phi 
medical profession in this country is extremely ove 


ph 


crowded, but there is always room for physicians who 
are thoroughly competent. The opposite must not be 
forgotten: disappointed, indeed, will be that student 
who, because of alluring advertisements or because of 
lower entrance requirements, is induced to get his 
training in a poorly equipped college, and who finds 


after graduation that he is handicapped for life. 


Current Comment 


FEWER MEDICAL COLLEGES, STUDENTS 
AND GRADUATES 


rhe statistics published this week show that in tl 
last decade there has been a marked decrease (about 
35 per cent.) in the number of medical colleges ani 


corresponding reductions in the number of students 


and graduates. Of colleges the decrease was from 165 
to 101; of students the decrease was from 28.142 to 
16,502 and the number of graduates decreased from 
5.747 to 3,594 here are some perhaps, who, not 
knowing the real cause, may look on these marked 
reductions with alarm and believe that this country 


will soon be suffering from a dearth of physicians 


Alarming statements to that effect are already being 
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circulated, but invariably these statements come from 
those interested in medical colleges conducted more as 
business enterprises than as educational institutions ; 
those who look more to the incomes from students’ 
fees than to the quality of physicians turned out 
There would not have been the marked reductions 
referred to had it not been for the vast oversupply of 
medical colleges existing in this country ten years ago. 
That there is room for a still greater reduction of med- 
ical colleges; that there is no cause for alarm regard- 
ing a scarcity of physicians, and that the reductions 
referred to are distinctly in the interests of the pub- 
lic, are clearly evident to any one acquainted with the 
facts. 
REDUCING AN OVERSUPPLY 

Prior to the Civil War there had been a rapid 
increase in the number of medical colleges, there being 
at the time about sixty in this country. Following 
the war, however, the number increased by leaps and 
bounds, until in 1906, not counting the out-and-out 
diploma mills, a maximum number of 162 colleges was 
reached. It was then discovered that this country 
alone had more medical colleges than all other coun- 
tries of the world combined! The conditions were 
preposterous. Although an unusual but real demand 
for doctors, caused by the rapid development ‘an. 
growth of the country, was what originally led to 
the formation of proprietary medical colleges, never- 
theless, not only was the demand soon supplied, but 
also there came to be so vast an oversupply as to 
be actually ridiculous. And such colleges! Although 
there were some fairly good ones, a very large per 
cent. were joint stock corporations, conducted solely 
for profit. They were devoid of equipment, few 
held seriously to any entrance standard, and who- 
ever could pay the tuition fees—the only require- 
ment—was admitted. In order to swell the number 
of students, and incidentally the income from fees, 
glowing advertisements were printed and salaried solic 
itors were sent to offices, work-shops and farms. 
Large classes were turned out each year after only 
two short wonder that there haw 
been a marked decrease following the quiet but care- 


¢ 


ful investigation of the Council on Medical Education: 
There is certainly no question that the great reduction 
in the number of medical colleges and the remarkable 
improvement in the quality of those remaining will 
result in a greatly improved medical profession and— 
more important—will insure for the people better qual- 


sessions! Is ita 


ified physicians. 


NO DANGER OF A SCARCITY OF PHYSICIANS 

That the marked reduction in the number of medi- 
cal colleges during the last decade will result in a 
dearth of physicians in this country is a proposition 
which appears ridiculous to any one acquainted with 
the facts. The normal proportion of physicians to 
population in the leading nations of Europe is one to 
every 1,500 to 2,500 people ; this country has one phy- 
sician to every 600 to 650 people. The figures given 


for this country do not include the osteopaths, Eddy- 
ites and other so-called drugless practitioners, which 
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are scarcely found in other countries. The annual loss 
of physicians from deaths in this country is approxi- 
mately 2,000, while the annval output of physicians 
from the medical colleges for several years exceeded 
five thousand. Even this year there were 3,594 or 
nearly twicé as many physicians added to the pro- 
fession as are lost from deaths. It is evident, there- 
fore, that if the annual number of graduates merely 
replaced the number of physicians removed by death 
it would still require many years before the supply of 
physicians would be reduced to the normal quantity 
needed. 
out more than the number removed by death, just so 
much longer will it be before the normal proportion is 
reached. Again, it is apparent that the sixty better 
medical colleges with their present equipment, and 
with little if any added expense, could easily take care 
of all the students at present enrolled in the 101. It 
is quite clear, therefore, that the number of colleges 
might be reduced by another fifty per cent. and there 
would still be no danger of a doctor famine. Thus 
When we con- 


Just so long as the colleges continue to turn 


far we have considered mere numbers. 
sider also the better trained physicians who are now 
being turned out in place of the product of former 
years, the danger of a lack of adequate medical ser- 
vice will be pushed still further away. The situation 
is simply this: A ridiculously large oversupply of 
exceedingly low-grade, commercial medical colleges 
with their enormous output of poorly educated doc- 
tors is rapidly giving way to a normal quantity—not 
reached yet—of high-standard educational institu- 
tions which are annually turning out a still compara- 
tively large number of more thoroughly trained physi- 
cians. ‘lhere is no question that the change is most 
beneficial to the public however one may Ic ok at it. 


MEETING THE IMPORTED DRUGS 


Last week we commented! on the possible effect of 
the European crisis on our drug supply, especially the 


SHORTAGE OF 


impending shortage of proprietary products (patented 
or trademarked) of foreign manufacture. As one of 
the first effects of this shortage physicians will learn 
that a large number of foreign products sold under 
proprietary names are available in this country under 
their non-proprietary, descriptive names if they will 
prescribe them. Among these may be mentioned 
dionin, which is offered by American manufacturers 
as ethyl-morphin hydrochlorid and to be included in the 
Pharmacopeia under this term; urotropin, which has 
long been available as hexamethylenamin; and diure- 
tin, available as theobromin sodium salicylate. Ato- 
phan is not protected by patent and it is to be hoped 
that enterprising American firm will very 
promptly undertake the manufacture of this product 
and that American physicians will: just as promptly 
learn to prescribe it under a modified chemical name 
such as phenyl-quin or any other which may be offi- 
cially adopted. As regards patented products which 
are the property of particular foreign firms: It should 
be demanded of such firms that they take prompt steps 
to secure the manufacture of these products in this 


some 


586. 
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country as has been done for some years, we are 
informed, in the case of acetylsalicylic acid (aspirin). 
If these firms are not in a position to establish fac- 
tories of their own they will find little difficulty in 
securing the manufacture of their products by compe- 
tent American firms. In the meantime Congress 
should revise the patent law to make it agree with 
that of most foreign countries; that is, the holder of 
a patent must under penalty of forfeiture begin manu- 
facture of the patented product in this country in a 
reasonable period of time after the issuance of the 
patent. At the same time Congress might properly 
consider the feasibility of revoking foreign patents on 
medicinal products if their owners fail to take proper 
to secure us a supply of the product by 


steps 


ror 
manufacture in this country if necessary 


CHEMICALS 


EXPIRING 


foreign drugs, 


PATENTS ON CERTAIN 
In connection with the shortage of 
which we comment elsewhere, it 
while to note that the patent rights on a number of 
familiar patented products have expired or are about 
to expire; for instance, the patents on euquinine, 
pyramidon and protargol have lapsed ; those on ortho- 
form-New and aristochin will expire in 1915 and 
1916, respectively. Since these products will be public 
property after the dates indicated, American firms 
should lose no time in undertaking their manufacture. 
It should be remembered, however, that if substitutes 
are to be allowed, standardization should be demanded. 
Inferior substitutes are a menace greater than the lack 
of the original products. 
protarge|, etc., are to be made in America, our govern- 
ment should see to it that the American ortput equals 


on may be worth 


If salvarsan, neosalvarsan, 


the European product. 


Medical News 


ILLINOIS 


New Officers.—Stark County Medical Association at Tou- 
lon, July 27: president, Dr. James R. Holgate, Wyoming; 
secretary-treasurer, Dr. Clyde Berfield, Toulon 

Illinois Physicians Abroad.—Dr. and Mrs. Harry E 
Dundee; Dr. James J. Moran, Spring Valley; Dr. Augustus 
W. Chandler, Rochelle, and Dr. William L. Gray, Champaign 
are held in London on account of war conditions. Dr 
and Mrs. William R. Parkes, Evanston, returned from 
Europe, August 7. 

Farm Cottage Annex.—The Illinois Board of Administra 
tion has decided to open a farm cottage annex to the Kanka 
kee State Hospital on the site of the new Alton State Hos 
pital. Three farm houses on this property availabk 
which will accommodate about one hundred patients who 
have almost recovered their mental poise 


Kane County Board Takes No Action.—Supervisor George 
F. Sil's of Kane County calls attention to an error in Tu! 
JourNAL of August 8, page 491. The committee of super 
visors, as then stated, have prepared a report the 
establishment of a county sanatorium, but no action has been 
taken on this report as there will be no meeting of the board 
until September. 


} 


Ke ren, 


are 


opposing 


Chicago 
Personal.—Dr. John P. Sprague has been appointed pro 
fessor of physical education and hygiene at Grinnell College, 
Grinnell, lowa -Dr. Otto L. Schmidt has been elected 
commodore of the Northwestern Yachting Association and 
of the Inland Lakes Yachting Association. 


()? 
OVS 


NEWS 


Home from Abroad.—The following physicians of Chicago 
have recently returned from abroad: Dr. and Mrs. Harry J 
Stewart. Dr. Casey A. Wood. Dr and Mrs. Junius C. Hoag 


Dr. Wilhelm E. Krieger, Dr. Raymond W. McNealy, D1 

and Mrs. Edward L. Webb and Dr. Jabez D. Hammond 
Physicians Still Detained Abroad.—The following addi 

tional names of physicians detained abroad on account of th 


difhfculty of obtaining passage by reason of war conditions 
ire Dr ind Mrs Peter ( Schenkelberger, Dr Paul (Ow sley, 
Dr. and Mrs. Alfred Schirmer and daughter, Dr. Ernest A 
Loewinger, Dr. Robert H. Buck and Dr. Michael Goldenbuere 

Cook County Hospital Opened.—The first building of th 
new Cook County | il was opened August 15 withou 
ceremony) Che building at pres use is the administra 
tion hall which will accommodate 650 patients The enti 
eighth floor of the building is arranged for surgical work 
here are nine operation rooms including two amphitheaters 
The silent-call signal system has en installed throughou 
the stituti The old spital buildi are now to | 
wrecked to make room t e new structures which will 
cost when comp!eted, $16,000,900 

KENTUCKY 

State Association Meeting The annual meeting of th 
Kentucky State Medical Association will be held at New 
port, September 24-26, with headquarters at the Carnégi 
Hall 

Personal.—Dr. Arthur L. Nelson has succeeded Dr. Evan 
E. Owen as secretary and assistant superintendent of the 
Louisville City Hospital Dr. David C. Morton, Louis 
ville, professor of medicine in the University of Louisvill 


and chairman of the City Hospital Committee, has resigned 
and retired from practice 

Pellagra Conference.—A pellagra conterence was held | 
the State Board of Health in connection with the annual 
school of city and county health officers at Pineville August 
18 to 20. In addition to the study of pellagra there was an 
unusual clinic, and the duties of physicians and health offi 
cers under the new law in regard to trachoma and other dis 
eases leading to blindness were fully discussed and explained 
Special attention was also given to the study of the sanita 
tion of small towns and country districts with a view to the 
prevention of typhoid fever 

MASSACHUSETTS 

Insanity Board Organized.—T} new Board of Insanity 
created under the law relative to the organization and power 
of the State Board of Insanity hich went into effect August 
l, was organized August 10, with Dr. Michael |]. O'Meara 
Worcester, president; Dr. L. Vernon Brigg Boston, execu 
tive secretary, and M. Charles E. Ward, Buckland, as the 
third member. The appointments were made by the governor 
early in August 

Personal. ’r. Milo A. Jewett has been appointed United 
States consul at Kiel, Germany Dr. Max Baff, Worcester 
has returned from abroad.—Drs. Henry M. Chase and Hil 
bert F. Day have been appointed surgeons in charge of th« 
soston Dispensary to fill the vacancies caused by the retire 
ment of Drs. Benjamin Tenney and John Homans, who have 
been placed on the consulting staff of the institution Dr 


Simon F. Cox, superintendent of the Tubercu!osis Hospital, 
Mattapan, since 1906, has accepted the position of superin 
tendent of the New Haven hospitals Dr Walter Chan 
ning, Br y*kline, a trustee of the Boston State Hospital, has 
resigned 
MICHIGAN 

Hospital Merger.—Solvay General Hospital, Dctroit, wit! 
a capacity of fifty beds was merged with the Harper Hos 
pital, August 3 The merged tutions will be under th: 
care of Dr. Wayne Smith, superintendent of the Harper 
Hospital 

Personal.—Dr. F. Elizabeth Barrett h: icceeded Dt 
Claude B. Fulkerson as medical inspector f the public 
schools of Kalamazo« Dr. Duncan McKellar, Hillsdalk 
wl has een iffering cight weeks from epticemia had 
his right leg amputated recently 

Veteran Honored.—Dr. Th: e A. McGraw, Dets in 
recognition of torty-five years it continuous ervice as a 
member of the medical board of St. Mary’s Hospital, was 


honored June 30 by fifty of his associates who presented him 
with a silver vase as a token of love and appreciation from 
h 5 4 W ke ) il 
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Michigan Physicians Abroad.—Drs. Ross U. Adams, Kala- 
mazoo, and Francis H. Callow, Mt. Morris, have returned 
from Europe-——Dr. William F. Hake, Grand Rapids, is 
reported to have sailed from Europe August 6. The fol- 
lowing Michigan physicians are believed to be held in Lon- 
don by reason of the war situation: Drs. Charles H. Oak- 
man, Angus McLean, James M. Robb, Roland E. Loucks, 
Ernest W. Haass, Max Ballin, George E. McKean, Don M 
Campbell, Alexander W. Blain and J. Everett King, Detroit, 
and Drs. Charles E. Boys, Kalamazoo, Charles H. Baker, 
Bay City and Arthur L. Robinson, Allegan. 





MINNESOTA 


Medical Block Again Burned.—The third fire in four 
months in the Medical Block, Minneapolis, August 7, did 
damage amounting to $35,000. 

New Officers —Wabasha County Medical Society at Elgin, 
luly 9: president, Dr. William B. Heagerty, Mazeppa, sec- 
retary-treasurer, Dr. William F. Wilson, Lake City. 

Minnesota Physicians Abroad.—Dr. William R. Murray, 
Minneapolis, and Dr. Charles H. Mayo, Rochester, have 
returned from Europe-———Dr. Charles W. More, Eveleth, 
Louis A. Fritsche, New Ulm, Frank C. Davis, Minneapolis, 
and Rowland Gilmore, Bemidji, are believed to be detained 
in Europe on account of the war conditions. 

Personal.—Dr. Ernest A. Anderson, Ho!dingford, has been 
elected a member of the board of supreme medical directors 
of the Modern Woodmen of America with his office at Rock 


Island, II. Dr. H. G. Lampson has resigned as health 
officer of Rochester——Dr. G. W. Moore has been elected 
mayor of Hopkins——Dr. Rollo C. Dugan, Winona, has 


been appointed superintendent and chief surgeon of the hos- 
pital recently established in Ottawa, Kans., by the Business- 
men’s Association of that city. The hospital is located in 
the old Semple Sanitarium building. 


NEW YORK 


Sanitary Conference.—The annual sanitary conference of 
the State will be held in Saragota, September 15 to 17. In 
addition to the meeting of health officers there will be a 
sectional conference for registrars of vital statistics. 

To Bar Useless Germicides.—A bill is being prepared by 
Senator William J. Heffernan of Brooklyn for introduction 
at the next session of the legislature to stop the sale of use- 
less disinfectants. It is claimed that about 25 per cent. of 
the disinfectants now used are worthless. Maryland is the 
only state thus far having a law dealing with the sale of 
disinfectants. 

New York City 

Fewer Deaths Among Infants.—During the first week in 
August the total number of deaths among infants under one 
year of age was 331, or fifty less than during the correspond- 
ing period of 1913. Manhattan led in the decrease with 167 
deaths as against 198 for the corresponding week of last 
year. 

Brooklyn Hospital Purchases Site—The Williamsburg 
Hospital, which has been located on Bedford Avenue for half 
a century has purchased a site for a new hospital at South 
Ninth Street and Driggs Avenue. It is intended to erect a 
modern hospital building early next year which it is expected 
will cost $125,000. 

Personal.—Dr. Alexis V. Carrel of the Rockefeller Insti- 
tute of Medical Research, who has been visiting his home at 
Lyons, France, has gone to the front as a surgeon with the 
French army.- Dr. Moses Kahn has resigned from the 
resident staff of Sea View Hospital to accept the position of 
assistant physician in charge of tuberculous cases at the 
Eloise Infirmary, Eloise, Mich. 

High Cost of Food and School Children.—Dr. Sigismund 
S. Go'dwater, Health Commissioner, announces that he pro- 
poses to make an investigation of the effect of the increased 
cost of food on the health of school children. The nurses 
who visit the school are to make a general examination in 
September and to make inquiries into the cause of lack cf 
proper nourishment. The information presented will be sub 
mitted to the Mayor's Committee. 


PENNSYLVANIA 


Personal.—Dr. Mary M. Wolfe, Lewisburg, has been 
appointed superintendent of the State Institution for the Care 
of Feeble-Minded \\ omen, near Hartleton. 
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Detained in Eurore.—Drs. Oskar Klotz and James D. 
Heard, Pittsburgh, and Martin E. Griffith, Monessen, are 
detained in Europe on account of the prevalent war 
conditions. 
Philadelphia 

Personal.—Dr. McCluney Radcliffe received the degree of 
LL.D. from Pennsylvania College, Gettysburg, in June.—— 
Dr. J. E. B. Buckenham was provisionally appointed as aci- 
ing chief resident physician at the Philadelphia Hospital for 
Contagious Diseases, during the absence of Dr. S. S. Woody, 
on vaccation. 

Changes at Polyclinic Hospital.—At the last meeting of 
the board of managers, Dr. Thomas B. Holloway was elected 
professor of ophthalmology to succeed Dr. James Thoring- 
ton, resigned; Dr. Charles R. Heed was elected associate 
professor of ophthalmology; Dr. George S. Crampton was 
made lecturer on refraction. 


Raid on Doctored Drinks.—A determined crusade, st >- 
ported by the Phipps Institute, where several children are 
seriously ill from saccharine poisoning, and the child federa- 
tion, resulted in the arrest, August 13, of twenty-eight per- 
sons in the downtown section of the city. Fourteen of them 
admitted their guilt and were fined $28 to $32 by Magistraie 
Rooney. Seven cases were continued and seven other viola- 
tors of the pure food law paid the costs and signed the 
agreements to quit the business. 


Crusade Against Rats.—As several deaths from bubonic 
plague have occurred in Liverpool, precautions are being 
taken at this port to prevent an introduction of the disease. 
Dr. Fairfax Erwin, in charge of the United States Marine 
Hospital here and Dr. Henry D. Heller of the State Quaran- 
tine Board, asked the cooperation of the Health Department 
to begin a war on rats which infest the river front. Follow- 
ing a conference of Chairman Connelly of councils finance 
committee and City Controller Walton, August 14, it was 
announced that $10,000 would be placed at the disposal of 
Director Harte of the Bureau of Health and Charities for 
this purpose. 


TENNESSEE 


New Officers.—Sullivan, Carter and Johnson Counties 
Medical Society, organized at Johnson City, July 23: presi- 
dent, Dr. Edward S. King, Bluff City, Sullivan County; vice- 
presidents, Drs. Edwin E. Hunter, Elizabethton, and David 
R. Butler; secretary, Dr. Conley M. Cowan, Bristol. The 
next meeting will be held at Bluntville——State Association 
of Colored Physicians at Dickson: president, Dr. F. A. 
Stewart, Nashville; secretary, Dr. Isham H. Hampton, 
Fayetteville. The next meeting will be held in Nashville. 

Personal.—Dr. William D. Haggard, Nashville, returned 
from Europe on the Mauretania ——Dr. Reynold M. Kirby- 
Smith, Sewanee, has been selected by the American National 
Red Cross to direct the relief work in one of the belligerent 
countries of Europe-——Dr. Walter Stewart, Bolivar, has 
been appointed superintendent for the West Tennessee Hos 
pital for the Insane, succeeding Dr. James J. Neely, resigned. 
Dr. Edwin W. Cocke, Whiteville, has been appointed assist 
ant superintendent——Drs. John S. B. Woolford and Henry 
Berlin, Chattanooga, have been detained in London on 
account of war conditions——Dr. Jamés W. Gillespie, for 
fourteen years coroner of Hamilton County, has resigned 
and Dr. John J. Gee has been elected his successor——Dr. 
Otis M. Hayward, proprietor and president of the Chatta- 
nooga Hospital, has accepted the presidency of the Hurlbut 
Sanitarium and Industrial School, Reeves, Ga.——Dr. Z. D. 
Massey, physician at the State Prison, has resigned and wiil 
resume practice at his old home in Sevierville. 


TEXAS 

New Officers.—Dallas Medical and Surgical Society, July 
25: president, Dr. Oscar M. Marchman; secretary, Dr. 
Franklin A. Pierce. 

Fund for Medical College——A fund of $40,000 was sub- 
scribed for the medical department of the Texas Christian 
University, Fort Worth, July 23. 

Dinner to Surgeon General.—In honor of Surgeon General 
Rupert Blue, U.S.P.H.S., the Sisters of the Incarnate Word, 
Galveston, gave a dinner July 13. 

Tuberculous Convicts Pardoned.—Thirty convicts in the 
Texas State Penitentiary in an advanced stage of tuber- 
culosis, have been pardoned by the governor. 
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Emergency Hospital Previded.—The United States Quar- of © Poor and +" Luke's Hospital, New York City, « $25,000 by 
~ 7 : ot a ree i in t (?sw 
antine Station, Pelican Island, is being fitted up as a possible “ the - é mod é on 
- : c : - american inal AC ross, ‘ A ! i, 
Emergency Parnes for contagious diseases with especial le teens & Pike Dien 
reference to bubonic plague. a 
. . The Plague Situation.—-The last case of human plagu 
Dr. Osborne not Dead.—Dr. Frank Ely Osborne, McAllen, oo - nas - 
. : ; reported from New Orleans was that of Rosie Southern, 
Texas, states that the notice of his death which appeared in a hg 
; : ~ ye tong: Br tye reported July 22 and officially diagnosed July 26. Four more 
Tue JourNAL of August 15, is incorrect; that another person 
. . cases of plague have been diagnosed since that time and tl 


of the same name was in the automobile accident. 


Work on Epileptic Colony to Begin.—Plans for the first 
of the two new buildings for the Epileptic Colony which 
will be established south of Abilene, have been received and 
construction work has been commenced. The buildings are 
to be two stories and basement in height and will be located 
on the southwest corner of the colouy grounds 


Sanitarium News.—An addition to the Texas Baptist 
Memorial Sanatarium, Dallas, has been erected at a cost of 
$30,000. The building is to be used for Mexicans 
and indigent white patients—The sanitarium at Sutherland 
Springs which is being erected at a cost of $10,000 is almost 
completed A cottage for consumptives has been erected 
at the North Texas Hospital for the Insane, Terrell - 
Plans are being prepared for an addition to the St. Paul San- 
itarium, Dallas 


Personal. 


negroes 


Drs. Hugh W. Crouse, El Paso and Robert S 
Killough, Amarillo, have been detained in Germany on 
account of the war. Dr. Henry A. Barr, Beaumont, has 
returned from abroad——Dr. Bacon Saunders, Chief Sur- 
geon of the Trinity and Brazos Valley Railway and Dr. Ro 
Saunders, Assistant Chief Surgeon, Ft. Worth, have resigned 
Dr. A. Philo Howard, Houston, has been appointed Chief 
Surgeon for the Road.——Dr. Thomas ]. Milner, Greenville, 
has been appointed medical director with the rank of Major 
in the Third Brigade Texas Division, United Confederate 
Veterans Dr. Paul Renger has resigned as health officer 
of Hallettsville to accept the position of health officer of 
Lavaca County.—Dr. Charles H. Brownlee, Austin, has 
resigned field director of the Texas Hookworm Com- 
mission and will reenter practice at his old home in Bur- 


net 





as 


GENERAL 


Hospital Experts to Meet.—The annual conference of the 
American Hospital Association will be held in St. Paul, 
August 25-28, with headquarters at the Hotel St. Paul 


Electro-Therapeutists to Meet.—The annual meeting of the 
American Electro-Therapeutic Association will be held in 
Battle Creek, Mich., September 15 to 17, under the presi- 
dency of Dr. George E. Pfahler, Philadelphia 

Anesthetists Elect Officers.—At the annual meeting of the 
American Association of Anesthetists held in Atlantic City 


recently, the following officers were elected: Dr. Charles K 
Teter, Cleveland, president, and Drs. Mary V. Madigan, 
Portland, Ore., W. D. Galch, Indianapolis, and T. B. Buch 


anan, New York City, vice-presidents 
Phe Li 


which closed 


Fraternal Order’s Work Against Tuberculosis. val 
Order of Moose at its convention in Milwaukee, 
July 31, decided to withdraw the appropriation of $125,000 
which had been given annually to the official publication, 
“The Call of the Moose,” and to use the money for the estab- 
shment and maintenance of a sanatorium for members 


tering from tuberculosis. 


Retired Naval 


its 


sut 


Surgeons Abroad.—The following retired 





officers of the medical corps of the United States Navy ars 
reported to be abroad: Med. Dir. John C. Wise at Bordeaux, 
Surgeon General William K. Van Ruypen, Med. Dirs. Henry 
G. Beyer, Dwight Dickman, David Kindleberger and Aver! 
C. H. Russell, Passed Assistant Surgeon Paul E. McDonnold 
and Assistant Surgeon Arthur C. Stanley, in London 

Bequests and Donations.—The following bequests and 
donations have recently been reported 

Methodist Hospital, Philadelphia, $5,000 by the w f Miss He 
R. Miller for the maintenance of a free bed 

rhe Philadelphia Home for Incurables, $15, by the v f M 
1. Va Syckel, t the maintenance of two free bh 

German and St. Mary’s Hospital, Philadeiphia, an equal don 

property owned by the late Mrs. L. Gluck at Twenty-f rth 

Ss ley treets 

Post-Graduate Hospital, New York City, $5,000 by the will of Mis 
Cora V. C. Catlin in memory of her brother John M. Catlin 

Dr. Gerald R. Maloney, Belleplaine, Minn., property valued at $400, 
000 by the will of Monsignor Thomas Kennedy 

Old Peoples’ Home, Omaha, Neb., a donation of $5,000 toward an 
endowment fund in memory of Mrs. Ida V. T Oswego, N. Y., City 





Hospit $10,000; New York Association f ying the Condition 


particulars of these are given below, together w 
of rodent plague and the details of the work which ts being 
mducted in New Orleans by As 
William Colby S.P.H.S., and |! 


sistant suITSs n 


so actively c 


General Rucker, l 


efhcient staff with the intelligent and active cooperation « 
the health authorities of the state of Louisiana and the city 
of New Orleans. Case No. 14, Henry Chase, male, colored 
22, residing 2136 Eighth Street, car cleaner, working in th 
L. & N. shops, Girod and Front streets. Sickened July 29 
1914 Right femoral bubo Officially declared plagu 
Aug. 2, 1914. Case No. 15, Mrs. J]. Bua, female, white, 20 
resicing 1836 Iberville Street, and working at the same 
address in a grocery Sickened Aug. 11, 1914. Left femora! 
bubo. Officially declared plague Aug. 12, 1914. Case No. 106, 


male, residence 1817 Carondelet 


market, sickened August 8, left 


anthony Gergurovich, white 


Walk, emp! ved at 


French 


inguinal bubo, diagnosis confirmed August 13 Case 
No. 17, Herman Schulz, white, male, age 17, resi 
dence 1836 Iberville Street employed at same address 
sickened August 1, diagnosis confirmed August 13, right 
femoral bubo. Cases 15 to 54 of rodent plague have been 
reported up to August 15 The infected rats were found im 
the same general localities as heretofor« From the begin 
ning of the work on July 9, 1914, up to and including Aug 
12, 1914, there were captured in traps 42,214 rats, and in th 
same period a conservative estimate of the number of rat 
destroyed by the antiplague workers is 60,000 The cam 
paign of publicity and education has been carried forward 
very vigorously Three and four public addresses have been 
made each day, many of them illustrated by means of ster¢ 
opticon views. As a result, there has been formed an organi 
zation in each of the seventeen wards of the city, each of 
which has established a precinct captain, under whom ar 
monitors for each block The commissioner of public prop 
erty, the Honorable E. E. Lafay« vith Assistant Surgeor 
General W. C. Rucker, has formed committees for the co 
duct of clean-up days in the various wards. Several ward 
have already been treated, and the work will be extended 
throughout the entire city. Public cooperation has been vet 
extensive, and thousands of yards of concrete and othe: 
rat-proofing material are being laid throughout the city, and 
the city is rapidly becoming more sanitary Advantag 
has been taken of the billboards of the city to extend the 
publicity campaign. There is one large night and day sig 
30 feet long by 12 feet high located on Canal Street, and 
there are distributed throughout the city 400 posters, 42 
inches by 8&4 inches, cal ng on the citizens to unite in the 
Sanitary campaign The inspection of outgoing freight has 
been extended, and there are now employed in this work 
one chief inspector and eighty-two assistant inspectors 
rhe citizens’ committee, which was appointed by May 
Behrman, was reorganized on August 6 as the Citizens’ 
Health Committee, with Mr. Crawford Ellis as chairman 
This committee consists of the original fifteen membet 
appointed the mayor and seventeen members representing 
the various wards of the city; a special committee o1 ni 
tation, of which Dr. H. Dickson Bruns is chairman; a com 
mittee trom the New Orleans Parish Medical Society, of 
which Dr. Jos. Scott is chairman; a committee from the Pan 
American Medical Society, of w é Dr. Hochfeldt is cl I 
ma the state health ofhcer, the cit health offices nd re 
ofheer in command of the | 1 States Public Heal Ser 
vice are als membe ot this ¢ imittec ihe <« inittes 
meets ¢ ] Chursda lor the pur] I < isiderit coopera 
ive \ | t campaigi | unticipated that 1 
\ n’s clubs of the city will en a representative on 
the Citizens’ Health Committe: Dur the { ght ended 
August 8, 219 vessels were fumigat 21,827 pounds 1 
phur were burned; 172,917 tons of g ; eight were 
inspected; 45 clean bills of healt! 10 foul bil f health 
were issued [he overland freight inspection during the 
ame period included 9,888 car the rat-proofing of 3,272 
cars; the condemnation of 18 cars and the killing of 13 
rodents in cars In the field operations 19,405 rats were 
trapped, 227 were inspected; 18 buildings were fumi 
gated; 33,910 poisons were plac: and 3,926 buildings wer« 
inspected In the labor tory lt 70 rats were examined out 
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of 20,752 received; of these 61 were suspicious and the diag- 
nosis of plague was confirmed in 29. The following circular 
letter regarding shipment of merchandise was _ issued 
\ugust 4: 

To Shippers, « 


igents and Others Concerned, City of New Orleans, La. 


For your guidance, and in order to prevent unnecessary hindrance to 
commerce, you are informed that, in compliance with United States 
Statutes At Large, Vol. 27, page 449, Act of February 15, 1893, no 


erchandise from New Orleans, except it 
be so pre tected as to rats 
This applies especially to merchandise in crates, barrels, 
xes, and packed with excelsior, straw, paper or burlap 
Containers must be so closed at the time of packing as to effectually 
exclude rodents, and to this end the Service inspectors stationed at the 
‘rious railroad freight terminafs have been instructed to prohibit the 


ading of any freight not conforming to the above requirements 


shall be permitted shipment 
exclude 


ham pe rs or 


W. C. Rucker, Assistant Surgeon General, Commanding 
FOREIGN 
Hospital Ship Commandeered.— The British Steamer 


rotestlaus which stopped at Victoria, August 5, on the way 
from China to Seattle, was boarded by British officers who 
took command, and ordered her to discharge her cargo of 
silk. She was then taken to the Esquimault navy yard where 
she will be equipped as a hospital ship. 

Medical Regulations in Korea.—The American consul 
general at Seoul has forwarded to the Bureau of Foreign 
and Domestic Commerce, Washington, a translated copy of 
the recent orders of the government of Chosen for the con- 
trol of physicians, dentists, Korean old-style physicians and 
supernumerary medical advisers or public health officers. 
(hese regulations became effective the first of the year. 

Medal for Oswaldo Cruz.—The last Brasil Medico gives 
an illustration of the square plaque with a bas-relief bust 
of Cruz and an allegorical figure on the reverse which was 
recently presented to him with much ceremony in the name 
of the Seventh Brazilian Medical and Surgical Congress. 
[lo Oswaldo Cruz belongs the honor of the sanitation of Rio 
de Janeiro which has eradicated yellow fever and trans 
formed its public health record in general; also the more 
recent sanitation of Para in the rubber district. He has also 
stamped out plague wherever it has obtained a foothold in 
Brazil in late years. 

Offer to Establish Hospitals—Mrs. Sarah 
Mrs. George Keppel have offered to establish a French- 
English hospital at LeTouquetor whenever the French 
government deems it advisable. The hospital will contain 
2,000 beds and will be maintained as long as the war lasts. 

The American Ambulance Corps in Paris has secured 
a building in Neuilly which is to be transformed into a hos 
pital. Twelve American physicians headed by Dr. Joseph 
\. Blake, New York City, and twenty-four nurses, have 
volunteered for service and $9,000 has already been sub 
scribed for the maintenance fund. 

Student Congress in Latin America.—The fourth interna- 
tional biennial Pan-American congress of university students 
is to be held at Santiago in September. The third meeting 
was at Lima in 1912. There are eleven subjects appointed 
for discussion at the approaching congress, including sug- 
gestions for reforms in the curriculum and methods; higher 
education of women; the problem of sexual relations from 
the point of view of the student; comparison of conditions 
in regard to sanitation and hygiene in the various countries 
and conditions in regard to professional and 
Rafael Capurro 
the Oficina 


Wilson and 


of America, 
industrial life as affecting choice of a career. 
Peru, is the secretaries of 
Universitaria Americana. 


of Lima, one of 


Internacional 


CANADA 


Indemnity Claims.—The late typhoid fever epidemic in 
(ittawa, Ont., resulted in the preferring of 2,500 claims for 
indemnity against the Ottawa city council. Of these 681, 
representing an amount of nearly $35,000, have been passed 
lor payment. 

New Officers.—Alberta Medical 

Medicine Hat July 16 
Brett, Banff, secretary, Dr. F. C. Clarke, Calgary. 
C., Medical Society: president, Dr. Wil- 
J. H. MacDermot. 


Association ninth annual 
eeting at and 17: president, Dr 
Kkobert G 
Vancouver, B. 
liam D. Keith, secretary, Dr 
Dominion Physicians Meet.—The Canadian Medical Asso- 
ciation held its annual meeting in St. John, N. B., in July. 
The next annual meeting will be held in 1915 in Vancouver, 
B. C., with Dr. R. E. McKechnie, Vancouver, as president 
Dr. William W. Francis, Montreal, was re-elected secretary 
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New Legislators.—In the recent Manitoba elections the fol- 
lowing members of the medical profession were elected to 
the legislature of that province: Drs. Robert S. Thornton, 
Deloraine; Dr. McFarden, Emerson; Hon. Dr. W. H. Mon- 
tague, Minnedosa; and Drs. Armstrong and George Clingan, 
Virden. 

Canadian Physicians Abroad.—Word has been received 
from Dr. J. George Adami of McGill University that he is 
at present in Switzerland but will return to London as soon 
as possible——When last heard from President Falconer of 
the University of Toronto was in Sweden. Mr. Irving 
Heward Cameron, professor of surgery in the University of 
Toronto, is in London, England, and expects to return to 
Toronto in September. 

Offer Services for War.—Drs. D. A. McLennahan, Hamil- 
ton, David B. Bentley, Sarnia, and Robert E. Wodehouse, 
Fort William, district officers of health in Ontario, have sig 
nified their intention of relinquishing their public heaith 
duties and going abroad with Canada’s first contingent to 
the European war.——Dr. John A. Amyot, provincial bac 
teriologist and professor of public health in the Universit) 
of Toronto, has offered his services to the federal govern 
ment for like service. 

Personals.—Dr. Samuel J. Streight, Welland, Ontario, has 
gone abroad for a year——Drs. Alan G. Brown and J. George 
A. Campbell have been appointed directors of Child Hygiene, 
Department of Public Health, Toronto——Dr. Herbert E 
Clutterbuck, Toronto, is doing graduate work in Edinburgh 

—Dr. W. Ewart Ferguson, associate editor of The Canada 
Lancet, Toronto, has sailed for Europe. Dr. David Jam 
son, Durham, member for South Grey in the Ontario Legis 
lature is to be the next speaker of that body 


LONDON LETTER 
Lonvon, July 31, 1914 


THE CLINICAL CONGRESS OF THE SURGEONS 
OF NORTH AMERICA 
(Continued from page 592) 
Annual Executive Session 
At the annual executive session Dr. Davidson of Illinois 
presented a report on the standardization of surgery. He said 


that this should take place on the lines of education and legal 
enactment modifying and amending the various practice acts 
in the different Dr. Jeff. Miller, New Orleans, pre 
sented a report from the committee on cancer. Dr. A B 
Kanavel, Chicago, presented a report on the standardization 
of hospitals. He said that the replies obtained in answer to a 
circular from the various hospitals, especially the large hos- 
pitals, showed that the project was received with favor 
Work should be done by cooperation of the American Med 
ical Association, the American Hospital Association, th: 
Carnegie foundation and various medical educational bodies 
‘The measures proposed were (1) an end-results card catalog, 
(2) a follow-up system, and (3) an efficiency committee 
composed of members of all branches of hospital manage 
ment. A hospital which refused to admit and record its fail 
ures and to analyze the reasons for the failure to give relief 
was not doing its duty. The following officers were elected 
president, Charles H. Mayo, Rochester, Mina.; first vice 
president, Herbert Bruce, Toronto; second wice-president, 
R. L. Dickinson, Brooklyn; secretary, F. H. Martin, Chicago; 
Kanavel, Chicago; Albert 


States 


treasurer, A. B general manage 
Ballou. 


Suture of Levator Ani in Perineorrhaphy 


Dr. Henry Jellett, Dublin, opened a 
subject. He pointed out that the levator ani was an essential 
constituent in the pelvic floor, but none of the older methods 
provided a means for its suture and many of the present 
generation of gynecologists continued to practice them because 
they thought suture of the muscle was difhcult and not devoid 
of danger. Certain writers had introduced unnecessary c 
plications into an operation which was really very sim 
he essential features of the operation were as follows: (1) 
The careful dissection of the necessary amount of vaginal 
mucous membrane off of the rectum; (2) the exposure ; 
suture of the separated levator ani muscles, and (3) the care 


this 


discussion on 


ful approximation of the cut edges of the vaginal mucou 
membrane so as to leave no projection or redundancy Lhe 
was carried out as follows rhe extent of the 


operation 














LXIII 


MBER & 
perineal tear was carefully ned, and its 
were marked out by bullet ps \ third 
was applied to the perineal skin just behind the po 
of the tear The position of th , 
levator ani was palpated through the mucous membrane ot 


dete 


TOoTce 


ante? r eaves 
bullet 


sterior e 


ni 


separated edges of the 


the vagina An incision was then made from side to sid 
along the line of junction of the skin and the vaginal mucous 
membrane. This incision cut through the skin and any undet 


lving scar tissue \ flap of vaginal wall was then dissected 
up off the underlying rectum. At its lowest part it was f rmly 
held to the rectum and the sphincter ani by cicatricial bands 
the result of the healing As soon as these had been cut 


through, the separation of the remainder of the flap by blunt 


dissection was ¢a When the dissection of the flap was 
complete a triangular space was exposed, which was bounded 
laterally below by the remains of the superficial vaginal and 
perineal 1 les, and at a deeper level by the pu ccygeal 
f . he levator ani muscle, while its floor was form 
he re lt was then eas to catch the edges of the leva 
ith clip forceps or dissecting ftorcep and to draw them 
downward and inward until they met in the middle lin If 
the separation and atropl of the muscle were marked it 
might not be possible to draw the edges dow sufficiently, 
but in the great majority of cases they could be brought into 
view Three or four interrupted sutures of catgut were then 
passed through them from side to side, so that when tied 
hey would approximate them in the middle line t] 
pre nt, howe ver, they were le ft untied Che next step was 
to trim the vaginal flap into proper shape, so that when 
the operation was ct mplete there might be no redundancy 
The cut edges of the flap were then brought together by a 
continuous catgut suture passed from above downward, and 
ending at the vulvar orifi This being do t catgu 
itures in the levator muscle might be tied rh t step 
sisted in the introduction of silkworm-gut s passed 
o as to close the skin edges of the perineal v d Dhese 
sutures were passed from side to side, and traverse the skin 
and the remains of the superficial perineal muscles, and al 
the I or muscle so as to supplement the buried sutures 


Transplantation of Ovaries 
ubject The 


nother was dimcu 


Prof or l 


yratting of ovaries 


ume 


Paris, read a paper on this 
patient I 


mto 


trom one 


successful with the of technic, 


but might become improvement 

and possibly some chemical substance might be found to pro 
tect the implanted ovary from the action of the phagocyte 
He described the procedure of grafting the patient's own 


ovaries into the subperitoneal fatty tissue, the uterus being 
left in situ. The graft could be made in the neighborhood 

the uterus or elsewhere. The abdomen was opened, adhesions 
broken down; the ovary, tubes and glands were isolated; the 


ovary was then dissected out and embedded in a_ pouch 
formed in the subperitoneal fat The fallopian tubes were 
th removed Complete hemostasis was important nd 
asepsis was necessary; otherwise the graft ecame cyst 

or sclerosed If necessary, the re | nd could be divided into 
two parts and each portion engrafted The implanted 
ovaries remained inactive for about three or four months 
atter operation, and symptoms oft climacteric commenced; 
then for four or five days the ovary became painful and men 
struation reeommenced There was usually a period of six 
month between the operation and the establrshment o! 


menstruation 
(7 he ed) 


Marriages 


Georce Reev Tanor, M.D., Crystal Springs, Tex.. to M 
Augusta Jones Hunting of Houston, Tex., at Birchn 
North Conway, N. H., July 29 

Epwarp N. Brusn, M.D., Tows Md Miss Ma 
Tregoe Hartman of Forest Park, Md., August 6 


M.D 


lex 


ALpertT CLirrorp HIRSCHFIELD, 
Miss Florence Kynette of Dallas 

Victor Erritt Becitincer, M.D., Mt. Pleasant, | 
Regina Kelley, Des Moines, lowa, July 2 

Epwarp Kent Armstronc, M.D., Chicago, to Miss ¢ 
Hlolmes Focer of Cape May, N. J., August 10 
M.D., 


June 6 


Norman, Okla 


lulv 5 


at 


HopKIN and Mr. Clarence ¢ | 


Wis., 


Avice JosepHine B 
Polg, both of Madiso1 


July 23, aed 28 


HS ( 


Deaths 


Alfred Mercer, M.D. Gene y. ¥ 


lica 18 
Medical Associat n deal 


lege 


Fellow of the America ot 
medical protession ot central New Y« rk: prot sor tm 
and clinical surgery, and later professor of state medi 
and emeritus protessor ot medicine n Syracuse Universi 
( lege ol Me licine nce president ot the S racust Medi 
OC IE Onondaga Count Medical Societ and Syrac 
\cadem f Med ce-pre dent of the Medical Soci 
f the State f Nev York a treasurer ft the Med 
~ociet f Central N Yor 1 member of the Br 
Medi il Ass ( l 1 Americal Piul lie He i \ ( 
tion i member f tl ~ e Board of Health f hive 

ne OVvracuse ard f Health f even cal tl 

I mi med Cal pract er in the state wa held in grea 

respect and love; died at | me im Syracuse, Augu 


‘ 
' > 
aged YS 


45 


ler 
i 


i 


William Henry Carr, M.D. University of Per lva 
Philadelphia, 1883; a Fellow t American Medical A 
( if ! Ll spec ] ‘ + the eve eal ‘ 
throat; for two years resident physician at the Schuyl 
Cou Hospital; died is home in Lancaster, Pa., Aug 
2, from injuries sustained in a fall some time befors 

Victor Clay Barringer Means, M.D. New York Universi 
New Lork Cit 1882 retired Lieutenant Commane 
{ S. N.: a Fellow of the American Medical Associati 
since his retirement, in 1908, a resident of Philadelphia; d 
in the | S. Naval Hospital, Washington, D. ¢ July 
aged 54 

Dillon, M.D. Minne a Hospital Medical ¢ 


Phillip F. 
e, Minneapol 
ical Societ lor sixteet ‘ 


bri 


1886; a member I land Me 
Hor 


the h 


the Rhode | 
n to the Soldiers 


Wat died at 
luly 3] aged 72 


M D. Niagara | niversit 


veteran of the Civil 
nacortes, Wasl 


Matthew Joseph O'Connell, 


falo, N. Y., 1890; a Fe! t the American Medical A 
ciation and superintendet tf an institution for the treatm 


of liquor and drug died in the i 
] 


ion, August 4, fr aged 52 
Walton Bolgiano, M.D. University of 


Buffalo; 


istritis 


addiction i 
m acute pg; 


Pennsylvania, Ph 


del a, 1892: a Fellow of the American Medical Asso 
tion; for several years a member of the staff of the Presb 
terian Hospital, Philadelphia; died at his home in Baltim«e 
\ugust 2, from heart disease, aged 46 


Medical ¢ 


+ +) 


die ue 


Isaac W. Hazelett, M D. Jefferson 


delphia, 1879; a specialist on diseases ec eye, ear, n 


and throat; local surgeon of the Santa Fe System at S; 
Bernardino, ( al - died in the | acini H ) pital | ) Angel 
\ugust 4, from pneumonia, aged 58 

William I. Wood, M.D. University of Worcester, Cle, 
land Olhn 1888 : tor tet ears a practitioner Ma ill 
Ohio, but for a month a resident of Seville Ohio died 
he German Hospital, Cleveland. August &. after an ope! 
tron for append tis, aged 56 

Michael W. Raub, M.D. Jeffers Medical College, 18 
a member tf the Medical Societ { the State f Pennsylvar 
and a noted ornithologist; curator of Franklin and Marsh: 
College, Lancastet Pa died at , horn lLancaste 
\ugust 8. aged 78 

Dryden Hemingway Lamb, M.D. University of Michiga 

Arbor American Medical As 


1891; a Fellow of the 


ciation and a specialist on diseases of the eve. ear. 1 
throat; of Ow SS M cl . dies at | home nm t it cl 
a ul Aug st oO 


M. Cahen, M.D. Universit Southern ¢ 


s Angeles, 1908; a 


Edmond 
rnia. Le 


Association i | Angeles: d 
believed by iicide while despondent overt usin iff: 
rwwed JY 


»~haon D 


Keiser (license, Carbon ( }? IRR1). 
fry-thres ears a pract net { Carbon ( mem 
f the Medical Society { the State of Pennsylvai ched 
his | rit neaf}& Lehight: Pa 1} ] vt ] 76 
William Henry Eldred, M.D. R Medical College, 188 
Hahnemann Medical College, Chicag IRR3: died 


me in Unicarg 


12 aged 5%6 


Glenn Orville Hymer, M.D. Marquett 
kee, Wis., 1910, of Williston, N 


\ugust 


Phil 
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Charles Heselton Foster, M.D. Dartmouth Medical School, 
Hanover, N. H., 1875; for more than thirty years a practi- 
tioner of Lisbon, Maine; died at his home in Riverside, Cal., 


\ugust 2, from pneumonia. 


Cleveland Stuart Stilwell, M.D. College of Physicians and 
Surgeons in the City of New York, 1875; a director of the 
Peconic Bank and a retired practitioner of Sag Harbor, L. L., 
N. Y.; was found dead at his home August 6, from asthma, 
aged 61. 

Daniel McD. Yount (license, North Carolina), a practi- 
tioner for fifty-five years; a Confederate veteran; twice a 
representative in the legislature from Catawba County; died 
suddenly at his home in Conover, N. C., August 8, aged 81. 

Elmer Ellsworth Finch, M.D. Albany, N. Y., Medical Col- 
lege, 1886; a member of the Medical Society of the State of 
New York; died at his home in Schodack Center, N. Y., 
July 18, aged 48. 

John Albin Hamilton (license, Washington, 1900) of 
Seattle; a practitioner since 1897; died recently from sep- 
ticemia following an accidental gunshot received while hunt- 
ing in Alaska. 

William F. Richardson, M.D. American Medical College 
Eclectic, St. Louis, 1871; of Pierce City, Mo.; died. in 
Carthage, Mo., August 5, from pulmonary hemorrhage, 
aged 75. 

Henry Hersey Mothersbough, M.D. University of Penn- 
sylvania, Philadelphia, 1879; formerly of Beech Creek, Pa.; 
died at his home in Altoona, Pa., August 1, from nephritis, 
aged 70. 

Lafayette Coffman, M.D. Maryland Medical College, Balti- 
more, 1905; a member of the Oklahoma State Medical Asso- 
ciation; died at his home in Peggs, Okla., August 3, aged 44. 

Albert Roderick Warren, M.D. Eclectic Medical Institute 
Cincinnati, 1882; mayor of Pekin, Ill, in 1887; a veteran of 
the Civil War; died at his home in Pekin, August 5, aged 74 

Charles Henry White, M.D. Harvard Medical School, Bos- 
ton, 1862; rear admiral U. S. Navy (retired); died at his 
home in Center Sandwich, N. H., July 26, aged 76. 

J. H. Dick (license, Kansas, 1901), a practitioner of 
Lawrence, Kans., for nearly forty years; died at his home 
\ugust 6, from cerebral hemorrhage, aged 8&4. 

Amable Aurez Laferriere, M.D. Ecole de Medicine et de 
Chirurgie, Montreal, 1868; died at his home in New Carlisle, 
Que., April 28, from arteriosclerosis, aged 67. 

Bror Otto Ericson, M.D. Jefferson Medical College, Phila 
delphia, 1897; died at his home in Cassopolis, Mich., July 7, 
from inflammatory rheumatism, aged 48. 

Dennis Francis O’Callaghan, M.D. Harvard Medical 
School, Boston, 1887; died at his home in Dorchester, Boston, 
July 29, from septicemia, aged 50. 

Walter Frederick Appleton, M.D. New York Homeopathic 
Medical College, 1906 ; of Passaic, N. bm died in White 
Haven, Pa., August 2, aged 35. 

Frank Jones, M.D. University of Buffalo, N. Y., 1903; of 
Niagara Falls, N.Y.; died in Memorial Hospital, Niagara 
Falls, August 4, aged 38. 

Albert Southworth, M.D. Homeopathic Hospital College, 
Cleveland, Ohio, 1869; died at his home in Los Angeles, 
recently, from dysentery. 

Thomas J. Smith, M.D. Cincinnati College of Medicine and 
Surgery, 1869; died at his home in Coshocton, Ohio, July 23, 
from gastritis, aged 67. 

Charles H. Laas, M.D. University of Louisville, Ky., 1890; 
died at his home in Burton, Texas. August 4, from. congestion 
of the brain, aged 49. 

Solomon L. Reefy, M.D. Eclectic Medical Institute, Cincin 
nati, 1870: died at his home in Edinburg, Ill., August 2, from 
paralysis, aged 75. 

Robert R. Church, M.D. University of Pennsylvania, Phila- 
delphia, 1870; died at his home in Wormleysburg, Pa., July 
1), aged 69. 

Henry Marsh Haskell, M.D. Bellevue Hospital Medical 
College, 1878; died recently at his home in Redlands, Cal., 
é ged 62. 

William Wilford McMurdo, M.D. Washington University, 
Louis, 1905; died at his home in Marissa, Ill, August 6, 


aged 35. 


Jerome E. Butler, M.D. University of Louisville, Ky., 1854; 
died at | home in Aspen Hill, Tenn., July 24, aged 83. 


MINOR NOTES 


Ave, 22, 1914 


Queries and Minor Iotes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


ARTICLES ON SOCIALIZATION OF MEDICINE 


To the Editor [ am preparing a paper for the society on the 
“Socialization of Medicine.” Please tell me where I can find something 
on the subject of medical work by contract or under state law in En 
land, Germany, France or other countries, ancient or modern, where the 
state has taken a hand in such work. P. R. H., M.D., Nebraska. 


\nswer.—The following is a list of articles on this subjec 


A State Medical Service, London Letter, Tue Journat, Jan. 31, 1914, 
p. 391. 

Socialization of Medicine in England, Medical Economics, Tus 
Journat, Jan. 24, 1914, p. 316 

Warbasse, J. P.: Socialization of Medicine, Tue Journat, July 1 
1914, Pp 264. 

The Insurance Conflict, Berlin Letter, Tue Journat, Feb. 14, 1914, 
p. 549. 

Benefits of the British Insurance Act, Medical Economics, Tue 
Journat, July 26, 1913. p. 296 

A New Form of Insurance in England, Medical Economics, Tus 
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EFFECT OF LOSING TEMPORARY TEETH 


To th Editor A patient of mine, a child of 4 years, has had the 
two upper central incisors knocked out. What, if any, is likely to be 
the fect on the growth of the jaw, and room for the other (permanent) 
teet! rhe teeth were in perfect alignment before the accident 


Witittam H. Goopson, M.D., Liberty, Mo. 


\nswer.—The accidental removal of the temporary teeth 
at the age of 4 should have no influence on the growth of the 
jaw, or on the development of the permanent teeth. 


SOURCE OF ARMY ANTITYPHOID VACCINE 
To the Editor Can you tell me what vaccine (from what laboratory) 
is used for antityphoid vaccination in the United States Army? 


Dr. Ropvcer-Cuenowetu, Escanaba, Mich 


\NsWer.—These vaccines are prepared in the laboratory of 
the Army Medical School at Washington, D. C. Vaccine 
from the same source is furnished for the navy and the 
organized militia as well as other departments of the govern- 
ment service, which call on the army laboratory for it. 


BECK’S PASTE 
To the Editor:—1. What is the formula for Beck's paste? 
Is it indicated in treating intestinal fistula? 
2. How is it used? Cc. C. Cettins, M.D., Roachdale, Ind 


Answer.—l. Two forms of paste are used: (a) Bismuth 
subnitrate 30 parts and petrolatum 60 parts; mix and sti: 
while boiling. (b) Subnitrate of bismuth 30 parts, whit 
wax, 5 parts, soft paraffin 5 parts and petrolatum 60 parts; 
mix while boiling. One per cent. of solution of formaldehyd 
may be added to these pastes. 


2. No. 
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3. The paste is sterilized before usin It is sucked up Book Notices 


nto the syringe while still liquid and cooled to the requisit 


emperature by running cold water over the syringe It 1s 
njected very slowly and the injection is continued until the H , D — ' 4 ' 
. - Ps ’ if i } i t t ( r ' 
sense of pressure annoys the patient. Then the syringe 1s ie iene ee OR ae Ree Mi : 7 
' m . £ y 
laid aside and a bit of gauze is held for a time over the outlet G. Haie. LRP. MRCS \ A 
of the fistula to keep the paste from running out and an « Ale ler Haig, M.A., M.D. ¢ Price, $1 ne I 
bag is put over the region to harden the injected material ! ely }. B. Lippincott ¢ l 
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morning the best time for work.” Dr. Haig still believes 
in cooking. He looks forward to an ideal diet consisting of 
fruit and nuts which will need no cooking, but in the times 
of imperfection in which we find ourselves he cannot dispense 
with the culinary art. As a scientific treatise, this book is 
valueless. As a specimen of the literature of a self-satis‘ed 
sect or fad it will prove interesting to any one who will take 
the trouble to read it. 
Anes- 


Pp. 200, wih 
1914. 


I cs By J. Frederick Silk, M.D., Senior 
llege Hospital Cloth Price, $1 net. 


w York: Longmans, Green & Co., 


As the author says the principal object of this book is to 
describe in detail those procedures which he has found most 
in his own The anesthetics most commonly 
used are briefly described, after which the technic to be fol- 
lowed and the difficultics most likely to occur are discussed. 
The choice of anesthetic in the judgment of the author should 
consultation between the surgeon, the 
medical adviser and the anesthetist. He gives his own views 


useful practice. 


be the subject of a 
as derived from experience, but not in such a way as to be 
of great assistance to one in doubt. Silk gives little informa- 
tion in reference to the newer anesthetics, and particularly 
reference to the use of alkaloids his very 
indefinite. He is evidently carefully conservative, not wish- 
ing to discredit anything that may be of service, but placing 
the emphasis on those methods which his experience has 
shown him to be of tried worth. In indicating the princi- 
ples to follow in choosing the anesthetic, he points out that 
the nature of the operation should have weight in determin- 
ing which agent to employ. He states that although there is 
a general that children well, 
there is a considerable mortality from this cause and that 
the number of children who escape by a slight margin is still 
The technic of administration is fully described and 
thoroughly considered. The 
operations on special 


with advice is 


impression bear anesthetics 


greater. 
the difficulties and dangers 
later chapters of the book 
regions and the methods of spinal and local anesthesia and 
analgesia. The author cannot be said to be optimistic for 
local methods, although he admits that they are especially 
the operations on the eye and the nasal 
The anoci-association method of Crile 
The brief comments made 


discuss 


appropriate in 
mucous membrane. 
words. 


favorable. 


is given in Crile’s own 


on the method are 


Means or Lasporatory Metuops 
Practitioners. By Charles 
M.D., Professor of Clinical Pathology at the College 
Surgeons Eighth Edition. Cloth. Price, $5 net. 
illustrations. Philadelphia: Lea & Febiger, 1914. 


CuintcaL DIAGNOSIS BY 
HospitaAL PHYSICIANS AND 


A MANUAL oO! 
FOR STUDENTS, 
E. Simon, B.A., 
of Physicians and 
Pp. 809, with 210 


In this edition, Simon has included, among other addi- 
tions, a discussion of the important serodiagnostic tests of 
\bderhalden based on the appearance of the “protective 
ferments” in the blood-serum; the applicability of the com- 
plement-fixation test to latent gonorrheal infections, and the 
phenolsulphonephthalein test for renal activity. The sub- 
ject-matter of the book is divided into two parts. The first 
second to the 
application of laboratory This 
excellent arrangement, as any one who has had experience 
with students in this subject will agree. The tests discussed 
throughout the work, are for the most part, very satisfactory 
and may be accepted as the best for the matter in hand. 
Folin’s newer methods of studying the various nitrogen fac- 
tors of the blood have been wisely included. It is noted that 
Simon prefers the Noguchi acetone-insoluble lipoid antigen 
for the Wassermann reaction, although he states that he is 
about to employ the cholesterinized alcoholic extracts in his 
The latter antigens are, in our opinion, the best at our 
Benedict’s qualitative 


is devoted to technical questions and the 


findings to diagnosis. is an 


work. 
disposal. No mention is 
test for sugar in the urine, which test is probably the mosi 
satisfactory one for routine purposes. Further, we are able 
to find no reference to the formaldehyd-titration method for 
ammonia and amino-acids or to Lange’s colloidal gold test 
of the Joth of these tests would scem 
This work is 


made of 


cerebrospinal fluid. 
e of sufficient value to warrant inclusion. 


NOTICES 


to be recommended to all who desire a_ thorough: 
reliable and up-to-date treatise on clinical diagnosis. The 


The selections of methods 


may 


discussions are clear and exact. 
are entirely adequate. The illustrations are good and the 
color plates especially worthy of mention. 


Practice or Gywnecotocy. For Students 
Dudley, A.M., M.D., Professor of Gyne 

Medical School Sixth Edition ( 
with 463 Philadelphia: 


PRINCIPLES AND 
By E. C. 
University 


495, 


Tue 
Practitioners. 
Northw 
Price, $5 net. Pp. 
& Febiger, 1913. 


estern 
illustrations. 


There are few medical text-books in this country that for 
so many years have been regarded as standard as has th 
one of Dudley. In 1902 the present reviewer wrote, “Dudley's 
book has always been held in high esteem both by the special- 
ist and by the general practitioner who is compelled to do 
a certain amount of gynecologic work, and this edition will, 
we are sure, make it still more popular.” This was written 
twelve years ago in reviewing the third edition; it was then 
an old and well-known text-book. The popularity of Dudley’s 
Gynecology rests, primarily, on the fact that the subject- 
matter is presented in a practical manner with sufficient ele- 
mentary details to satisfy the general man, but not so much 
as to offend the specialist; and, secondarily, on the fact that 
the book is liberally and beautifully illustrated with what 
surely may be regarded as practical and useful illustrations. 
The sixth edition has been brought up to date in every par- 
ticular. There is scarcely a chapter that does not bear evi- 
dence of revision. Many large illustrations have been added, 
making the book better than before in this regard at least. 
In a word, this book may be regarded as a standard text- 
book representing modern gynecology. 
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DEVELOPMENT AND ANATOMY OF THE NasaL Accessory StInuSes In MAN, 
Observations based on Two Hundred and Ninety Lateral Nasal Walls, 
Showing the Various Stages and Types of Development of the Accessory 
Sinus Areas from the Sixtieth Day of Fetal Life to Advanced Maturity. 
By Warren B. Davis, M.D., Assistant Demonstrator of Anatomy in 
the Daniel Baugh Institute of Anatomy, Philadelphia. Cloth. Price, 
$3.50 net. Pp. 172, with 57 illustrations. Philadelphia: W. B. Saunders 
Company, 1914. 


This book is mechanically excellent. It contains fifty- 
seven slightly tinted accurate and very clear cuts illustrat- 
ing the nasal accessory sinuses at all stages from embryonic 
to adult life. The legends explaining the various figures are 
satisfactory, so that anatomic features may be taken in 
quickly. The text is clear and concise, yet comprehensive, 
and all in all it is a valuable addition to the literature of the 
development and anatomy of the region specially interesting 
to the rhinologist. 


Pratn Rures For tue Use or Tupercutin. By R. A'lan Bennett, 
M.B., Physician in Charge of Devon County Council Tuberculosis Dis 
pensary. Cloth. Price, $1 net. Pp. 48. New York: William Wood 
& Co., 1914. 


This small book containing twenty pages of useful text 
gives plain and conservative directions as to the technic and 
tuberculin treatment. It is by no means 
exhaustive, but it may be to be reliable. The author 
opposes the system by which general reactions are allowed 
to occur, but thinks that for working people the plan of 
procedure that avoids all reactions consumes too much time. 
Hence he aims to graduate the doses so that while focal 
reactions may occur, the general reactions are avoided. In 
his estimate of the relative value of the methods, he puts 
the combination of sanatorium and tuberculin sana- 
torium alone second, and tuberculin third. 


indications for 
said 


first, 


M.A., B.Sc., 
Edinburgh. 
illustrations. 


Biack’s Meptcat Dictionary. By John D. Comrie, 


M.D., Lecturer on History of Medicine, University of 
Fifth Edition. Cloth. Price, $2.50. Pp. 858, with 353 
New York: The Macmillan Company, 1914. 


This is an encyclopedic, one-volume dictionary intended 
use of lay persons who wish an explanation of 
medical terms and conditions in non-technical language. 
The text has been thoroughly revised and is well up-to-date. 
So far as a brief examination indicates, the work fulfils its 
purposes satisfactorily. 


for tke 
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Miscellany 


One Standard of Entry to the Practice of the Healing Art 


i] 
| of 


The following statements, made by Dr. F. M. Cranda 
New York a few years ago in regard to the various systems 
of drugless therapy, apply with equal force to-day. rh 
followers of some of these “symptoms” are persistent in their 
efforts to lower educational standards or break down th: 
requirements of medical practice acts in order that they can 
enter on the practice of the healing art without having to 
comply with the educational requirements or to present th 
qualifications which are deemed necessary for all other prac 

oners There should be no special privileges granted to 
any “system.” The people of every state have a right to 
insist that only properly qualified persons are given the legal 

ght to treat human ailments. 


“The most strenuous work of recent years has consisted 


of opposition to the demands of various systems of pseud 

medicine. These systems are nothing more or less than 
levers and sledge hammers seized upon as the most effectiv: 
means of breaking through the medical laws And here we 


come upon a subject upon which there is much misappre 
hension. The medical laws are but a part of the general 
educational laws of the state. These laws are wide in thei 
application, and cover many professions and diverse condi 
tions. There is nothing exceptional in the laws covering 
medical practice. They are at the farthest possible remov: 
from class legislation. They are simply a part of the great 
educational system of the state. The medical profession has 
upheld the hands of the state educational authorities, whos« 
aim has been to enact a broad and consistent system of just 
and equitable laws. A state educational system has, there 
fore, been built up, of which the laws controlling medical 
practice are an integral part. 


“POSITION OF THE MEDICAL PROFESSI( 

“The position of the medical profession is often misunder- 
stood and their arguments have frequently been misjudged 
rhe opposition of physicians to attempts to destroy the 
medical laws is often attributed to a spirit of trade unionism 
[his is controverted by the single fact that no attempt 1s 
made by the profession to curtail the practice of medicine by 
competent men. It is one of the fundamental »rincipk hat 
every man and woman exhibiting proper qualifications should 
be admitted to practice. Our opposition to pseudomedicine 
is, and should be, educational, not professional. We do not 
try to raise barriers against practitioners because they use a 
special system or adopt certain remedial measures. We do 
not oppose certain prevalent isms because of their methods 
of treatment, but because they are new and very clever 
manifestations of the old, old scheme to get within 
the medical fold without expending the time and money 
necessary to make a competent practitioner. The various 
systems of pseudomedicine are not pushed forward year after 
ar with such determination because men so love this or 

particular form of treatment, but because they offer the 

st promising means of evading the requirements of pre 
minary education, four expensive years in the medical 
llege, a state examination, and then, perhaps, two years ot 





unpaid service in a hospital. It is the educational question 
that is at the bottom of every one of these modern isms, and 
hey are the more aggressive as the educatior barriers are 
raised higher It is upon educational, not professional 


vrounds that we oppose them. 


TREAT ALL ALIKE; NO SPECIAL FA\ 


The medical profession approves the system which requires 
he same general professional education of all its members 
The specialist upon the eye and the specialist upon tl 
| 


i1roat, the physician and the surgeon, must each undergo 


same training and must pass the same state examuinat 
One may select any specialty he chooses and may adopt 
method of treatment which his educated judgment dictat 


He may use large doses or small, massage or elect 
What the state requires for one body ot practitioners 


should not abate in favor of another. 


“AN ADEQUATE TRAINING REQUIRED 


one argue 
demand 1. a 


which permit a" abbreviated education, an 


‘We have one sound reason for opposing these syste: 
I 
| 


lat no man can gainsay. We may proper 








every tat and Wo! | nite updo ] practice of tl 
healing rt should ave educa Hiere we a 
on gt und that cannot be m udged rm represented Wi 
ask no tavors ofr spe cial pris leges We are not the one 
who are seeking to bring half-educated practitioners in | 
he back door We simply ask equal requirements for all 
Our position is, that those who seek to treat disease should 
go in through th ime door, and a tew should not be pe 
mitted t crawl in tl ub holes na ( nd pa i 
Wi s pl ! \mer ( ns iare deal lé ju | i 
1 T ill att ) ad ade 7 Vi Té 
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The Supposed Experimental Production of Hemolymph 
Nodes and Accessory Spleens 


(owit 1 the conflict evidence at hand concert o 
producti of ace ry spleet and hemolymph = gland 
de novo or trom lymy ! é Artl William Me r (Jou 
Exper. 2 1, 1914, xvi, 241) has made further experimental 
l estig I i ft I t ect t na | nm cu 
ton cl ! t} ] inds " h non 
arn re ] ] th t pes I gl , | 
have been sup] t ccur mn man, monkeys, rodent 
domestic animals, bire and fishes Those who attempted 
this study f that between thes« types of lymph-nod: 
neitl y ! micros c d rentiation was possible 
Ne at nite ¢ iracteristics ¢ uld be ; signed t¢ eitnel clas 
becaus« erver thought tl all forms of transition 
existed it pite of thi icknowledged difhculty of differer 
tiation, Levoe and Warthin formulated elaborate classifica 
tions, and men such as Tizzor Ethernod and others have 
described splenic nodules, on the peritoneum and on the great 
omentum, wil they regarded as the result of physiologix 
compensat r the inactivity of the main sple« On tl 
supposition Tj oni p ri rmed S< eral splenect mii on d 7 
with the hope of proving his conclustor He recorded 
controls and gave no detail regard these d ich a 
ther age weight or the ( and position I the accessor! 
spleens which he describ Foa and Luschka have alrea 
] unted out that the called ace or spleens are found 
also n the presence of a 1 rmal piect Ot the thirt 
sp! nectomics } ch M ert rmed, the great omentt 
of only one dog was « ered th dark-red nodules bey 
granting t it he were c¢ cel there Ss 1 pr 
that they were found as the lt of plenec omnis 

Me ( exper ment were cat ed out on dog 1! n ft 
litters tf five eacl He pe icd splenectomies 1 «¢ 
keepin g from each litter for a control \t the tim 
of the peration they were examined for hemal nodes. | 
only on nod . found witl a reddened centet in 
gastrosplenic omentun \t the time of necropsy, from thirt 
to 126 davs after operation, neither accessory pleen of 
hemolymph nodes were found, and all of the lymph-gland 
im the splenect mize 5s were normal except n two dog 
in which the bronchial lymph-nodes were intensely red 
These nodes were njyected and the afferent trunks we 
plainly visible up to the | hich thev entered. while the 


efferent trunks joined the larger mediastinal vessels near th 


jugulosubclavian junct Furthermore, he examined sevent 


dogs and appt! matel one |! mdred cats selected it random 
Those nodes which were under suspicion were taken from the 
animals, examined microscopically and found to be normal 
] rT h-1 des r tine rai I type 
Fur cx ‘ ( e on e gui pig 
] re (ys i Pig ] vas ‘ nject 
t ed vate! Ay ca P Z Lite ( | and Grune ‘i 
$ i . ‘ { t ait it X11 € Dive hem Iwy | 
I ci¢ nl th 4 ( nee Rettere | ho 
it re sh | h-1 ! normal pis 
f all ages and unde all « ‘ ns, Meyer } forced to cor 
clude 1 the ‘ o re ts are not necessarily due ¢ 
found t connects vith e lym 
phat 
It has 1 heen ki that chang n the lymph-nodk 
cur foll ng various patholog conditions, and that the 
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also remain unchanged and are not converted into another 
organ with a different function, losing their connection with 
the lymphatic system. 

Investigation of animals subjected to bleeding has brought 
the same results. From these experiments Meyer concludes 
that the injection of toxins, bleeding or the removal of the 
pleen fails to produce any change of lymph-nodes into hemal 
nodes, thereby disproving Tizzoni’s experiments which have 
been acecpted for decades. 


Some Mortality Statistics 

The present population of the United States is not far from 
100,000,000. The number of persons of both sexes, aged 70 
and over, in 1910 was 2,270,021. According to the lates 
english hfe tables, out of every million born 277,351, or 27.7 
per cent. may normally expect to reach the age of three- 
core and ten. In the United States the annual number of 
births is about 2,5C0,000, and the annual number of deaths is 
about 1,350,000. Of those who died during 1912, approxi- 
mately 230,500, or 17.6 per cent., had lived less than one year, 
and 329,400, or 24.4 per cent., had lived less than five yeal 

The principal causes of death are as follows: first, tuber- 
culosis, which atiects every period of life and causes in the 
aggregate about 154,000 deaths; second, heart diseases, also 
affecting every period of lfc, but chietly persons over 40, 
causing a mortality of about 150,000; third, nervous diseases, 
which account tor about 148,000 deaths; fourth, pneumonia 
(all forms), about 132,000; nifth, intestinal diseases, about 
123,000; and sixth, genito-urinary diseases, about 111,000. 


Following these s1x he order of importance, are accidents, 
causing about 182,000 deaths, and tumors, malignant and 
Lemign, about 79,vuu. Lhese eight groups of cases combined 


account for about 72 per cent. of the aggregate mortality of 
the United States, which, as previously stated, is approxi- 
mately 1,350,000 per annum. Other important causes are 
typhoid tever, the morvality from which is about 20,000 per 
annum; suicides, numbering approximately 16,000; deaths 
rom parturition, about 15,000, and homicides, 6,000 to 7,000. 
This may be considered the normal mortality of a 
civilized country not subject to exceptional or uncontrollal le 
mortality conditions, such, for illustration, as continue to 
affect a great country lke India even at the present time. 
the death-rate of the registration area of the United States 
curing 1912 was only 139 per thousand, against a death-rate 
f 32 for British India. Of the 7,500,000 deaths, in round 
numbers, during the year 1911, 354,000 were caused by 
cholera, 58,000 by small-pox, 733,000 by plague, and 4,200,000 
by fevers. Most of these causes are no longer an affliction 
of modern civilized countries, and they are fortunately 
brought slowly under control in the Indian Empire, where 
the death-rate has gradually been reduced from extraordi- 
nary propertions to a rate not much above the normal for the 
large cities of this country fifty years ago. The best i!lus- 
tration of India’s marvelous sanitary progress is to be found 
in the reduction of the death-rate of the European army 
during recent years. Military discipline and conformity to 
sanitary rules and regulations, no doubt, largely account 
for this reduction, which has been of immeasurable benefit, 
not only to the European, but also to the native population.— 
The Chances of Death and the Ministry cf Health, by Fred 


erick S. Hoffman, Yale address. 


Ilints to Authors 

1. Make your articlcs as short as is compatible with a clear 
expression of your facts or ideas. Many an article is not 
read because it is so long; or else its point is smothered 
in verbosity. 

2. Leave Hippocrates and the other ancients undisturbed 
they should rest now. 

Do not spoil your work with a lot of quotations from 
eign authors. Refer to them, if you must, in a footnote. 
4. Have your paper typewritien and with wide-spaced 
nd 


5. Keep a copy.—South. Med. Jour. 
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Liability for Operations Performed without Consent in 
Charitable Hospitals 
(Schloendorff vs. Society of New York Hospital (N. Y.), 105 N. E. R. 
92) 

The Court of Appeals of New York affirms a judgment for 
the defendant hospital in this action wherein the plaintilf 
sued for damages alleged to have been sustained from an 
operation alleged to have been performed on her in the 
defendant hospital without her consent. The court says that, 
taking the plaintit’s version of the case, she went to the 
hospital suffering from some disorder of the stomach, and 
later consented to an examination under ether in order that 
the character of a lump which had been discovered might be 
determined, but that there must be no operation; yet, while 
she was unconscious, a tumor was removed. Her testimony 
was that this was done without her consent or knowledge, 
although that was sharply contradicted. Following the oper- 
ation, and, according to the testimony of her witnesses, 
because of it, gangrene developed in her left arm, some of het 
fingers had to be amputated, and her sufferings were intense. 

The Court says that every human being of adult years and 
sound mind has a right to determine what shall be done with 
his own body; and a surgeon who performs an operation 
without his patient’s consent commits an assault, for which 
he is hable in damages. This is true, except in cases of 
emergency when the patient is unconscious, and when it is 
necessary to operate before consent can be obtained. 

The fact that the wrong complained of here was trespass, 
rather than negligence, distinguished this case from most of 
the cases that have preceded it. In such circumstances the 
hospital’s exemption from lability could harcly rest on 
implied waiver. Relative to this transaction, the plaintiff 
was a stranger. She had never consented to become a patient 
for any purpose other than an examination under ether. She 
had never waived the right to recover damages for any 
wrong resulting from this operation, for she had forbidden 
the operation. In this situation, the true ground for the 
defendant’s exemption from liability was that the relation 
between a hospital and its physicians is not that of master 
and servant. The hospital does not undertake to act through 
them, but merely to procure them to act on their own 
responsibility. The wrong was not that of the hospital; it 
was that of physicians, who were not the hospital’s servants, 
but were pursuing an independent calling, a profession sanc 
tioned by a solemn oath, and safeguarded by stringent pen- 
alties. If, in serving their patient, they violated her com- 
mands, the responsibility was not the hospital’s; it was theirs. 
Thére is no distinction in that respect between the visiting 
and the resident physicians. Whether the hospital under- 
takes to procure a physician from afar, or to have one on the 
spot, its liability remains the same. 

It is also true of nurses, as of physicians, that, in treating 
a patient, they are not acting as the servants of the hospital. 
The hospital undertakes to procure for the patieni the ser- 
vices of a nurse. It does not undertake, through the agency 
of nurses, to render those services itself. Whatever the 
nurse does in the preliminary stages is done, not as the 
servant of the hospital, but in the course of the treatment of 
the patient, as the delegate of the surgeon to whose orders 
she is subject. The hospital is not chargeable with her 
knowledge that the operation is improper, any more than with 
the surgeon's. 

Waivers of Privilege 


(State vs. Long (Mo.), 165 S. W. R. 748) 


The Supreme Court of Missouri says that it concedes the 
statute of privilege to be a wise one, but it should never be 
so construed as to make it both a shield and a dagger at one 
and the same time. If the patient is suffering from a malady, 
the physicians should not be allowed first to bring to ligh 
that affliction of the patient. The very purpose of the statu 
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; to hide, as with a veil, the malady and trouble for which — ens hich result wel led im 
he physician treated her, cad what may have passed between Indiana, however, tha cannot held 
them in the confidential relationship of physician and patient liable for damages resulting t t niured nplovee 
But when the veil has been lifted by the patient, or with her as the result of the mn gen re ill } 
. 1 . , 1 | +} ' ' ' ] t mpl 
. consent, and the secrets of the sick « Tih are given to compan l ‘ ca i ‘ ployer 
world, what logic is there in s ng that the patient cat tore, as the cor lid ta t the defendant 
clog the wheels of justice itself, | closing the mouth ot agents were negliget electing ane ] 
othet physicians who know the real facts In other words ‘ ncompctent su ol th 
if the patient raises, or permits to be raised, the veil of —hablk egligen¢ t 
secrecy, with lying lips as to what the cond ns were, sl vl 
this waiver of secrecy still leave t her the power of s 
pressing the truth, by objecting t ther physicians w 
about the same time treated her for the same alleged tr Societ Proceedings 
e o 
The court thinks not. In other wor if a patient y 
ing from a given malady, and is treated by several pl a 
near the same time, for the same trouble or malady, then if OMING MEETING 
she and one of het ph sicians with her consent make pu . ‘ ‘ ; , , 
the character of her trouble, she has waived the right k yer \ ! ro-71 | r 
to keep the exact character of that trouble secret, and the \ . KR gen K > ‘ 
( rad . MI S ~ ] 
‘ , ‘ — a al , ih oh; l 
other physicians are competent t estify as to what this cs MN ‘ R 
malady or trouble was in reality Any other rule would he Kentucky State M ‘ News ept 
‘ S , ‘ 
but to permit a patient in a court of justice to play both fast M \ I 
M gan Stat M l rn S 11.1 
and loose. Oreg State M \ | Si 
So, if a patient is injured in a railway wreck and calls Pennsylvania State M S Pittsburg 
| “SS Vi A 
several physicians in the course of a reasonable time to treat : , 
Was Ml \ 
him for such immjuries, changing at times from one to another 
but all treating him for the selfsame trouble, then if the 
patient breaks the secrecy by permitting one to testify as to 
iar, as ae aha tien eee eels ce aa" oie C Medical Lit 
4 the character of his injury, it i broken a all. Any het urrent edica iterature 
construction of the doctrine of waiver (a doctrine thorough! 
recognized in this state) would permit the patient to cor 
AMERIC, 
tinue to employ physicians until he got one to his choosing, AMERICAN 
and, when he did so, could make him the sole agent to mak I f 
public the secret of the sick-room. Such a course would I 
, , : : a et ak American Journal of Insanity, Baltimore 
an abhorrent fraud on the courts, and one for which the : 
should not stand. Justice should not be trifled with in ar 
: er 1 Re M 
: such manner And, if privilege 1 nce waived, it remait R 
j waived until the determination of the case, it matters not "What Parat E. S.A \" 
; how many trials may be required aetna Paralys H | ’ 
\ 
& J r { Little t Diag (a Par \ \ 
Emergency Requirements for Injured Railway Employees "Is There an Increase A ; D ae PB 
! ( P H 
rus ( ' i. 
CI Louis Railu ' ~ er | 
. : | Atr | | \ 
The Appellate Court of Indiana, Division No. 1, says that p YY 
if an employee of a railway company is injured as a result g *S D r P j 
of hazards to which his employment exposes him, and, if hi 
, ' Int i \ | ‘ j 
injuries are of such a nature as to render him incapable of \\ 
caring for himself, it becomes the duty of the company to M ‘oO ’ 4 
take such steps as art reasonably necessary and proper 
under the circumstances, to prevent an aggravation of the > = , 
' : ecg : 2. What is Paranoia?—Unl , 
injury through exposure, or for the want of medical or sur 7 ae 
l < ‘ ‘ ‘ { 1} i cast 
gical assistance Under such circumstance if the servants 
; : an unnec nonyt le nal ini 
of the company knowingly leave such injured person to die of Abbot 
iM i i i | ] ‘ 11 1 ‘ 
exposure, or to bleed to death from his wounds, a legal :' 
‘ ! : - process t me cl oe ( aftect-] cn { i pt 
responsibility for such consequences will be imposed on the ; , 
, ideation-p sis, but rather a combined associational affec 
company; and, if they take him into their custody, they must Bans : ' 
Ce I svVCI it 1s continuou ( perpetuatina 
exercise reasonable care in the treatment accorded him ' " 
lauit issociat is attes \ if turbans 
Under such circumstances the common instincts of humanity a a P 
A ( the King ilfect ( ‘ ce | 
require that the helpless injured person should be taken in , ; 
: ' 1 It is purel ! cl il related ft he m ic-depr 
charge and removed to a place of safety, and that, if neces 
. es . . sive r « i op ‘ ‘ ‘ | | re rad ' 
sary, medical or surgical aid shou!d be provided. This dut ‘a ss 
has been recognized by the Supreme Court of this state is " . , ‘ SSeS . ul H 
. aoes ‘ t tire bine 
one which arises in extraordinary cases in which medical ot ; a 
é iut | ar it « ‘ ! ce ' ns ‘ 
surgical assistance is imperatively required to save life t 
to prevent further serious bodil njur It is said that the ‘ é exc é ‘ 
duty arises with the emergency, and with it expires In tl = : - ° ' ‘ 
case a section-hand in the employ of the defendant had : a ed : 
| ' ‘ ' one tf rresponding etr rit ’ ’ (¥ 
; his leg broken and severely cut, and was rendered unc 
‘ ° ‘ 4 ‘ ‘ Ti¢ | 
scious and incapable of taking care of himself There were \ 
some averments in the complaint to the effect that the com sas 
pany’s physician, who was the first to treat the injured man 5. Are Dementing Psychoses Increasing? roft fee 
was negligent in failing to disinfect the wound, and to that whil t 1 demonstrab! ert that pare } 
remove the gravel, sand, cinders, and other foreign sul increased during the last twent veal t is by no mea 
ances from the wound, and that a result blood poisoning equally certain that an actual ‘ t ther des 
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psychoses has occurred. Fundamental conditions are much 
the same now as they were fifty years ago. With the excep- 
tion of parasyphilitic brain conditions the actual disparity 
between the functional diseases of the mind and the dement- 
ing psychoses is probably not much greater now than for- 
merly, making due allowance for increase in population. 
Certain prophylactic endeavor is suggested by this cursory 
survey. Curtailment of the immigration of mental defectives 
at the source, restriction of alcoholic indulgence, prevention 
of syphilitic infection, stricter segregation of the feeble- 
minded, greater intelligence in entering on the marriaze 
B 


relation, Bancroft suggests, are some of the steps by which 
1 


a decrease among the dementing psychoses may be attained. 

7. Brain Atrophy in Relation to Insanity—The more impor- 
tant results of Rosanoff’s analysis are: The index of 
atrophy seems to vary somewhat with age, showing increas 
as age advances. The index to atrophy seems also to vary 
with the state of nutrition, though not so clearly, showing 
apparently some increase in cases of emaciation. In cases 
of insanity the index of atrophy varies with the clinical 
group; it is greatest in cerebral arteriosclerosis; it is greater 
in general paresis and in senile dementia than in dementia 
praecox. 

There is close correlation between degree of mental deteri- 
oration observed clinically and index of atrophy determined 
at autopsy: that is to say, mental deterioration, of whatever 
nature, goes hand in hand with brain atrophy. There is close 
correlation between duration of the deteriorating psychosis 
and index of atrophy. Inasmuch as interest will naturally 
center on dementia praecox, rather than on psychoses occur- 
ring on a basis of coarser and better understood brain lesions, 
a special analysis of the data pertaining to that group has 
been undertaken with a view to determining the share of the 
atrophy which is in that connection to be attributed to 
senility or to emaciation. This analysis has shown Rosanoff 


that if senile involution plays any part in the production of 
brain atrophy in dementia praecox, that part is but a slight 
one; the bulk of the atrophy is not cue to it. The analysis 
has also shown that emaciaticn, like senile involution, plays 
hut an unimportant part, if any, in the production of brain 
atrophy in dementia praecox; the bulk of the atrophy is not 
due to it. The conclusion is therefore drawn by Rosanoff 
lat dementia praecox is associated in some way with 
which lead to atrophy. 


I 
changes in the bra 
8. Similar and Dissimilar Psychoses in Relatives. 
Ricksher found that similar psychoses occur in about 5) 
per cent. of parents and children, and in brothers and sisters 
occur in about 66 per cent. of the cases. The age of onset 
of the psychosis as a rule is earlier in the child than in the 
When the father and daughier or mother and son 
from dementia praecox the difference in the age 


parent 
each sutter 
of onset is most marked. Idiot children are not found as 
often as children with less severe mental disorders. Epilepsy 
in their cases was transmitted through the fathers to the 
ns. The transmission from mother to child is only a very 
little more frequent than from father to child. Similar 
psychoses occur in brothers and sisters in about 66 per cent. 
of cases. Dementia praecox is the most frequent psychosis 
found in brothers and sisters and is the psychoses most fre- 
quently found in one child when the brother or sister suffers 
m some other mental disorder. Mental disease is more 
apt to appear earlier in sisters than in brothers, except that 
when dementia praecox is found in one child and manic 
depressive insanity in the other the average of onset is less 
in the brother than in the sister whether the brother suffers 
trom manic depressive insanity or trom dementia praecox. 
Family histories and the type of psychoses in other insane 
relatives are not obtainable and definite conclusions regard- 
ing the effects of insanity in relatives on the production of 
dissimilar psychoses in the child cannot be drawn. 


American Journal of Roentgenology, Detroit 
May, I, No. 7, pp. 287-312 
11 Direct Method of Diagnosis of Duodenal Ulcer by Means of 
‘ A. W. George and I. Ge er, Boston. 
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Philadelphia. 


14. Schick Reaction.—The results of immunizing injections 
a: d laboratory experience in testing the blood for antitoxin 
have shown that only those individuals contract diphtheria 
who have no antitoxin or only a minute amount in their 
blood and tissues. The methods previously in use for esti- 
mating antitoxin, and thus separating the susceptible from 
the non-susccptible individuals, have been too troublesome to 
be of practical value in routine cases. Schick recently pub- 
lished a simple- clinical test by which this can be accom- 
plished. The reaction depends on the local irritant action 
of minute quantities of diphtheria toxin when injected intra- 
cutaneously. If antitoxin is absent, or present only in very 
small amounts, insufficient for protection, a positive reacticn 
will appear in twenty-four to forty-eight hours. This is 
characterized by a circumscribed area of redness and slight 
infiltration which measures from 1 to 2 cm. in diameter. 
It persists for seven to ten days, and on fading shows super- 
ficial scaling and a persistent brownish pigmentation. The 
amount of toxin injected as advised by Schick is 1/50 MLD 
for the guinea-pig in 0.1 c.c. of normal saline. The authors 
prefer 1/50 MLD in 0.2 c.c. 

The Schick reaction was carried out by them during the 
past six months on all patients entering the scarlet-fever 
pavilion of the Willard Parker Hospital. In all, 700 patients 
were thus tested, and of these, 400, or 57 per cent., gave nega- 
tive reactions. Only cases giving positive reactions were 
immunized; those giving a negative reaction received no 
immunization, but were carefully observed. Although more 
than a quarter of the negatively reacting patients became 
bacillus carriers during their stay in the wards, no cases of 
clinical diphtheria developed among them. The remaining 
300 patients who gave positive reactions received in prac- 
tically all cases some form of toxin-antitoxin mixture. 
Among those who reacted insufficiently to the attempt at 


active immunization with toxin-antitoxin mixtures, 42 
developed clinical diphtheria; of these, 20 were nasal, 20 
tonsillar and 2 laryngeal diphtheria. The great majority of 


the cases were of a mild type. The percentage of individuals 
susceptible to diphtheria is greatcst between the ages of 
l and 4 years. It is less during the second six months of 
life and less in older children and in adults. 


15. Treatment of Recurrent Sibilant Bronchitis——Rachford 
calls attention to the clinical fact that (1) recurrent rhinitis 
and recurrent sibilant bronchitis, which are sometimes asso- 
ciated with rather severe asthmatic attacks, and almost 
always with a severe paroxysmal cough, are very commonly 
caused by some kind of food intoxication; (2) that recurrent 
attacks of rhinitis and whistling bronchitis, which is one of 
the most common symptom groups the physician is called on 
to treat, may be in most instances almost or quite relieved 
by dietetic treatment. He insists that this symptom group 
occurs not infrequently in children who have a predisposition 
to migraine, recurrent vomiting and urticaria. 

During the attack sweets, butter fats, eggs and raw fruits 
are especially to be avoided. Strawberries, rhubarb, toma- 
tees, salads, shell-fish, tea, coffee, pastry, gravies, cream, 
cod-liver oil and alcohol are excluded from the diet. Sac- 
charin is to be used instead of sugar. Skimmed milk may 
be allowed. The following foous may be allowed: beef, mut- 
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ton, fowl and fish in mo¢eration, cereals, bread, all vege 
} 


ibles not above prescribed, cooked fruits, skimmed milk and 


\bout two months after the patient has recovered from 
the attack the above diet may be carefully modified by adding 


ne egg a day to the diet, then perhaps two weeks later, 


milk containing 4 per cent. fat may be substituted for 
kimmed milk Some few weeks later all raw fruits, 
ranges excepted, may be added to the diet. Some weeks 
later, small quantities of sugar may be used for sweetening 


reals and stewed fruits. After five or six months the child 
th the exception that he 


must eat. sparingly of sweets and must eat nothing between 


return to his original diet, wi 


meals. If the symptom-group returns on the addition of 
article of diet, that particular food is to be permanently 
excluded from the diet. 
During the attack the patient is to have all the outdoor 
r he can get with as little exercise as possible As he 
covers from his attack, exercise in the open air is acvisable. 
During the attack, constipation should be relieved by some 
f the magnesium salts. Milk of magnesia or calcined mag 
nesia are especially suitable for this purpose. Magnesium 
ulphate may be used in small doses in older children 
\lkalies in the form of sodium bicarbonate, potassium bicar- 
nate or potassium citrate should be given in fair-sized 
doses, 5-grain capsules three or four times a day. In younger 


] 


children who object to the taste of sodium bicarbonate direct 
he mother to distribute through the child’s food a teaspoon 
ul of this salt each day. Tincture of belladonna should be 
given for a short time in 2 to 4 minim doses three times a 


If constipation cannot be controlled by diet some form 


f cascara or other palatable laxative should be used as 

ndicated. The belladonna is discontinued, but an alkali in 
e form should be given for six to eight weeks. Sodium 
rbonate is the best alkali for this purpose and may be 
n in moderate-sized doses once or twice a day 


Boston Medical and Surgical Journal 


| $ CLX 


Summer Diarrheas I. D. Steinhardt, Ne Yor! 

Modern Tr nt of Ine t I. H. Neff, roug Mass 

oO patior I ray ( Dis H Hi Marble 
head, Mass 

Ne M { Tre nt ( J s $ ( M 
{ I Mass 


*‘Involution of Uterus 1 Its Effect on Nitrogen O 


| . | M Sik S | 
. \ L) tic | ‘ I \ 
( un Dis P : I iN 
I B 
* Periphe 1 Or S P 1 Ss | ‘ 1 | 
Nor D ( f Urine ] I \ ( WW 
S I P 


24. Involution of Uterus and Effect on Nitrogen Output of 


Urine.—As the results of Slemons’ investis ns, it is a 

ent that the process of involution causes a1 ! e urinat 
nitrogen and that the amount of exc« ve elimination ¢ 
ponds to the nitrogenous contet {f the non-involuted 
uterus. His observations offer confirmatory evidence of tl 
fact from three points of view: First the comparis 

the puerperal and postpuerperal periods when the uterus 

not been removed; second, from the comparison t the ager 
gate excretion in cases in which the uterus was ren ed and 
in which it was not; and third, from the comparison of tl 
actual daily difference in such cases with the theoretical 
amount of nitrogen which would be expected as a result of 
the involutionar process Slemons, therefore, concludes 
that waste products from the involuting uterus pass into th« 


tl 
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rr 


‘irculation, are excreted by the kidneys, and in some measure 


1row additional work on these organs during the early*part 
f the puerperium. 
It does not follow, however, that the diet should be 


stricted in the puerperium. On the contrary, Slemons’ 
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Diastatic Ferment in Feces in Certain Diseases of 
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exposure to the air and changes of temperature. The great 
amount of this apparent taken into con- 
sideration that the peritoneum has an extent as great as the 
entire cutaneous surface of the body. The involved 
in their reaction to irritation are the same as those involved 
other local inflammatory process, and certainly d> 
not involve the extent. The 
profound general effect is due to the actual loss of red cells 
and fluid from the circulating blood through stasis, diape 
endothelial the course « 
operations in which the abdcamen has not been opened, a loss 
cells blood But the 
great subcutaneous tissue 





loss is when it 1s 
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nervous system to any greater 
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when areas of have been 






exposed, comparatively unimportant. 
factors which help to produce the con 
intra- 





Certain 





accessory 
dition of are muscular 
abdominezl pressure and impaired respirations, all of which 






shock relaxation, decrease in 







tend to decrease the amount of blood returned to the heart. 
The effect of chilling and the use of hot applications should 
cells of the 
the cause of 








changes in the 
not 


be considered. Degenerative 





central system are the result and 


shock. 


ful impulses 


nervous 
General anesthesia of moderate depth prevents pain- 
affecting the cells of the central 
Nerve blocking under such conditions is 









irom nerve 







nervous system. 






useless, so far as the prevention of shock is concerned. A 













































elatively slight decrease in blood-supply may be sufficient 


o depress markedly the cells of the cerebral cortex. Cart 


hould therefore be taken to exclude this factor before 
iscribing such depression to inhibition. 
Mann is of opinion that the use of word “shock” should 


he avoided, and instead an accurate and detailed description 
f the patient’s condition should be given. If the term l« 
used at all it should be applied to the condition in whicl 
without any grossly discernable hemorrhage having occurred, 
fluid is diminished on 


greatly 
smaller 


the amount of circulatory 
iccount of stagnation of the blood in the 


apillaries or by exudation of the fluid and cellular elements 


veins and 


f the blood from the same. 
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somiasis K. Schern, Ames, Ia. 


38. Coccidioidal Granuloma. Coccidioidal granuloma, 


according to MacNeal and Taylor, is a very definite specific 


nfectious disease, subacute or chronic, and tending to a 
fatal issue. Twenty-four cases have been recognized in 
various parts of the western hemisphere, most of them in 


The disease has been observed almost exclusively 
The histologic changes in the lesions very 
closely resemble those of tuberculosis. Differential diagnosis 
on finding the specific micro-organisms. Coccidiodes 

mitis (Rixford and Gilchrist, 1896) is a well-characterized 
species of mold belonging to the Ascomycetes. In the animal 
hody it exists as spheres enclosed in doubly contoured cap 
formation. In 


California. 
in adult males. 


cle pe nd 


endogenous spore 


sules and multiplies by 
aerobic cultures a septate mycelium is produced and in old 
cultures chlamdospores, which resemble somewhat the para 
In anaerobic cultures in ascitic 
sterile has 
to multiply for a 


m of the organism. 
fluid of gelatinized horse-serum to 


heen added, the parasitic forms continu 
time by endogenous spore formation, much as they do within 


sitic 1! 


which tissue 


1 


the animal body 

Coccidioides immitis is distinctly different from the buddin« 
ungi found in human diseases variously called blastomycosis, 
oidiomycosis, Saccharomycosis or blastomycetic dermatitis, of 
which the budding parasite, Cryptococcus dermatidis (Gil 
christ and Stokes, 1898), is perhaps the best known. 

3°. Effect of Quinin on Rabbits. 
nor quinin and urea hydrochlorid—dissolved in water and 
administered subcutaneously—had curative effect on 
rabbits which showed symptoms of rabies after intracerebral 
with virus. 


Neither quinin bisulphate 
any 


subdural and intramuscular inoculation street 
Subcutaneous injections of quinin bisulphate and quinin and 
urea hydrochlorid caused a local reaction with necrosis and, 
in the control rabbits, subsequent sloughing. 

41. Anaphylaxis.—When a guinea-pig is sensitized by the 
intraperitoneal injection of a large amount of the serum of 
horse-serum, Weil 
determine the 


period of 


against states it 
Dale’s method to 
sensitization to horse-serum 
fifteen days. The degree of sensitization gradually dimin 
\t the same time there is a gradual development of 
Coincidently, the pres- 


a rabbit immunized 


becomes possible by per 
sistence of over a 
ishes. 
sensitization toward rabbit-serum. 
ence of circulating antibodies toward rabbit-serum is demon- 
strated in the serum by using it passively to sensitize normal 
guinea-pigs. These data are interpreted to indicate that 
both ant‘gen (rabbit's serum), and antibody thereto, coexist 
for some time in the cells of a guinea-pig immunized by 
doses of a foreign serum; and that the blood at the 
The suggestion is made 


large 
same time contains free antibodies. 
that the persistence of antigen in the cell is a factor which 
contributes materially to the resistance of animals sensitized 
by massive doses of antigen. 

45. Influence of Splenectomy.—Provided the 
heen removed for a period of time less than a week and 
more than two days, the intravenous injection of a specific 
hemolytic immune serum, in doses large enough to produce 
hemoglobinuria, is followed by marked phagocytosis of 
erythrocytes by the endothelial cells of the lymph-nodes and 
liver. In the lymph-nodes the process starts about three 
hours after the injection of immune serum, reaches its 
height about twenty-four. hours after the infection and is 
practically complete in forty-eight hours, when the endo- 
thelial cells are found to contain large quantities of pigment, 
the results of blood-destruction. 


spleen has 


presumably as 
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4 study of henopsonins of the blood-serum under the of 56 C. for thirty minutes. It d thin forty-eigh 


experimental conditions indicated in the text fails to show hours at incubator temperatut Normal f sheep 
that the phagocytosis of erythrocytes, so prominent in the guinea-pig, rabbit, cow and mar ! appreciable amount 
\ lymph-nodes of the splenectomized animal following a fairly of antistreptolysin. Salvarsanize: ru pos s a markedly 
large intravenous dose of specific hemolytic immune serum, increased inhibitory power on the het tic action of strep 
is dependent on local or general, variations in hemopsonin in tococci. Hemolysin productios ted by the addition 
the splenectomized animal as influenced by organ extracts of of sugar. Tl ccurs most uniformly in 1 f dext 
normal and of splenectomized animals. It does not appear to be definitely associa th the ar 


46. Experiments in Anaphylaxis.—The cold alcohol soluble © * Vy 
and hot alcohol soluble—cold alcohol insoluble constituents 


1 


, ; Kentucky Medical Journal, Bowling Green 
f three lots of virulent tu : : 


ercle bacilli were prepared and 
tested by White for antigenic properties by the anaphylactic 
reaction. All the preparatiors when injected intraperitoneally 

) guinea-pigs in doses of from 0.025 gm. to 0.100 gem Li 


failed to sensitize the animals to a subsequent intravenous 


injection of from 0.75 to 2 cubic centimeters of an extract Laryngoscope, St. Louis 
emulsion of the same strain of tubercle bacilli. (The mini- 
mum fatal dose of the extract emulsion was 0.3 cubic centi- Techs for | Tite I R. ( 
meter for an animal previously injected intraperitoneally ao . . . owt 
‘ with 0.5 cubic centimeter of a watery extract of tuberck A : » 
cilli.) None of the preparations when injected intrave ( Ir t ! Ir ) M. Inger Clevelar 
nously into guinea-pigs previously sensitized with tubercul 62 ' : ; ' ar ; 
tein produced any anaphylactic symptoms whatever Che Rn ' . re Oo 
travenous injection of the lipoid preparations in animals i 4 
nsitized with tuberculoprotein produced no true anti | Bac Ms Ear , m. 
iunaphylaxis to a subsequent intravenous injection of extract , \ , ames , ' 7 
emulsion of tubercle bacilli. When the extract emulsion was rn, | 
jected one hour after the intravenous lipoid injection a 
sligt tolerance or refractoriness was noted, but no protection Maine Medical Association Journal, Portland 
if was observed when the second injection was delayed for , 
i eteen to twenty days. None of the preparations sensitized ~ , - wa . , 
; mals to a subsequent injection of the corresponding lipoid. Diag i , , ’ 
47. Staining of Yeasts by Gram’s Method.—It is shown by ° /* : a. 5. mM ; 
t Henrici that yeast cells retain Gram’s stain more firmly than Medical Record, New York 
4 the common Gram-positive bacteria, and unlike the bacteria ' 
cytoplasm of the yeast cell is not homogeneous with , I; * , ; \ 
gard to its ability to retain the stain, certain granul 7 Acute Conte ( , . 
ippearing in the decolorizu v cell which hold the dye lot vet Z ming P S. H Br 
than others. It is suggested that the ability of these granules “ —~. oe den \ — a . Y 
to resist decolorization is in direct proportion to their ability 73 *Medical A ¢ of Athlet Rr 
resist antolysis 74 Acute 5 O M 
75 in 4 ~ Vi ‘4 


51. Reaction of Guinea-Pig to Typhus Virus.—There appar- mann, P 
ently exists a natural immunity in the guinea-pig, similar to "3 Med LA Athi ; 
t found in the monkey, to typhus fever In Anderson's os nee spect of * etic: a 


' ' ] 1 


. on . i q n at im era ( ( cat 
experience of 4./ per cent. of the guinea pigs failed on first . ’ ' | } } ‘ 1 j 
: pnys gic hypertropn rt the nhear;rt \ etic Uf ne ica 
injection to react to an inoculation of proven virulent guinea ; r 
; ahs ; f { logic hype ut ul 
pig typhus-fever blood. Fifty-six per cent. of the guinea-pigs “the a , r 
» ae mart s er atnhicti 
sted failed to react to a first injection of blood from huma eae a , 
( S | ‘ ! ‘ ore t 
ises of typhus fever : , a 
. — . , 2 . quent mi Cee l valv i ( ( Nnali the 
rhe passage of the virus of typhus fever through sixty a , ; 
, hypertrophied heart, even whet la stine 
ne generations in the guinea-pig apparently produced n ouitenen of wsiuuie cali eas ry 
change in its virulence or infectivity for that animal. After ey eae ' ’ , 

Carry the man usb i severe i etic Col la nor 
sixty-nine passages through the guinea-pig the typhus-fever jy.) heart would be. On th cute card dite 
virus showed no apparent change in its infectivity for the , cccurs more frequent , 

nkKey. severe muscular strain than in tl normal i 
2. Attempt to Immunize Guinea-Pig against Tuberculosis. cfiects are more prolonged and Car lly collect 
I g 
The authors’ experiments show that repeated doses of even Statist1 how that dea f athletes are « ed by the fol 
rulent tubercle bacilli prolong the life of the animal far lowing diseases in the order of their frequer rdiac di 
beyond that of the controls. They sugrest that the explana eases, tuberculosis, typhoid fever, pneumor nd B 
n lies in the fact that the superinrec n may be held for diseas Phe 
time in abeyance by the presence of a slight active tuber the order of the greate 
culosis focus. It is probable from the autopsy findings that ball and ng 
all the treated guinea-pigs would have eventu ally died from "< Dp ' . ’ , 
. /). Rhinologic Aspect of Some Mental Disturbances \ 
chronic tuberculosis fret anne . i 
! mrecos ( sé nm 
54. Hemolysin Production by Streptocecci.—Lyall main someti: suicid 1 Hager ma of 
tains that the hemolytic titer does not afford any absolute the « al cell i 
criterion of virulence The production of a potent hemolysin’ mislead one into ma ‘ 
in both cultures is dependent on the nature and proportions patient Is « ntl , 
of enriching substances, the reaction f the medium and the ing dischars hich pet vn of 
time of incubation. The hemolysin appears to be closely terior pharyngeal ’ ntoxic 
associated with the bacterial bodies and not to be in solu from the biochemical pr n the intestinal 
tion. The hemolysin does not appear to be in the nature of ract estab] characterized h 
an enzyme. The hemolysin ts destroyed by a temperaturs great des] n the cerebral 
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lation-centers may be exerted by an ethmoidal sinusitis, 
Hagemann says, is problematic. The lymph currents all tend 
n the Yet one might picture to oneself 
he possibility of noxious fluids finding their way into the 
the 


4 


opposite direction. 


ain via sheaths of afferent nerves. 


Michigan State Medical Society Journal, Grand Rapids 
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se lreatment of Diabetes Mellitus with Bacillus Bulgaricus | 
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8&5. Conservatism in Operative Treatment of Simple Frac- 
tures.—For the 
treatment of fractures, Woolsey says: 


conservative 
In recent simple frac- 
tures, do not operate unnecessarily, only after nonoperative 


guiding rules in operative 


treatment has been tried and failed, as no operative treat- 
ment is exempt from danger. Be most careful as to asepsis. 
Use the simplest thing that meets the indications and avoid 
large fore ign bodies in the tissues when possible. Judge each 
itself. 


ment of fractures greatly improves the results. 


case by In properly selected cases the operative treat- 


Old Dominion Journal of Medicine and Surgery, 
Richmond, Va. 


VIX, No Pp. 1-38 
‘ *Abnorn Arrangement of Branches of Aortic Arch. i 
trodnax, Richmond, 
lreatment of Goiter ind Hyperthyroidism. A. G. Bre: 
Charlotte, N. C. 


of Aortic Arch 
aortic arch 
a higher level in 


92. Abnormal Arrangement of Branches 
In the subject reported by Brodnax the 
placed somewhat more to the left and on 
the thorax than normal, reaching not quite to the supra 
All of its branchés arose by separate stems to 

median line, and in the following order; 
carotid, left common carotid, left 
The right common carotid crossed obliquely 
right side of the nec, in 
the left common carotid 


Was 


sternal notch. 
left of the 
common 


the 

right subclavian, 
right subclavian. 
in front of the 
which it assumed its normal course; 


trachea to gain the 


and subclavian occupied about their usual place; the right 
subclavian was the last arch, and was given 
off as low down as the body of the fourth thoracic vertebra, 
the right, behind the 
position in the interval 


branch of the 


t then passed upward and to trachea 


and esophagus to gain its normal 


hetween the scaleni muscles. The right vertebral was a 
product of the right common carotid. The branches of the 
thvroid axes, on both sides, arose by Separate stems f l 


cir respective subclavian artery. 


Vermont Medical Monthly, Burlington 
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Surgery of Large Intestine E. M. Pond, Rutland 
Nurse Private Practice Thirty-Three Years Ago and To D 
1. B. Wheeler, I 


; rlingt mn 


lrained Nurse of D N. R. Bruce 
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Tuberculosis G. V. Stockdale and R. Hodson. 
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cines, W. P. MacArthur 
Hernia of Uterus, Vagina and Fallopian Tubes in a Boy (ilerma 
phrodite). L. R. Braithwaite and W. Craig 
8. Tuberculin in Treatment of Tuberculosis.——As many 


cases as possible of pulmonary tuberculosis (the criterion for 
which the of tubercle bacilli in the sputum) 
were collected by Stockdale and Hodson and paired off in 
such a way that a febrile patient was paired with another 
febrile, while an afebrile was paired with an afebrile. Then 
by lot it was decided which should be given tuberculin, so 
that there should be no suggestion as to picking cases. 
Further, as fresh patients were admitted into the hospital, it 


was presence 


was decided by lot which should be given tuberculin and 
which should act as controls. 
The tuberculin selected to be used was the new tuberculin 


residue (T. R.), and it was decided to give minute doses, 
increasing the doses gradually every second or third day at 
first and later at longer intervals in the case of the afebrile 
patients, while the febrile patients received a dose every fifth 


initial dose in 


or seventh day. The the former case was 
1/100,000 milligram, and was increased to 2, 3, 5, 8 and 
12/100,000 milligram, and then again about three-quarters 


as much again every dose. In the febrile cases the original 
dose was 1/200,000 milligram tuberculin residue. 
was to work up to the strength of tuberculin residue the 
would take without producing a reaction. When a 
reaction did occur the patient was kept quiet, and after a few 
days the same dose was repeated and if no reaction followed 
the treatment was continued as before. If, however, a reac- 
tion occurretl a second time, then a further per‘od of rest 
from tuberculin was given and was followed by a smaller 
dose than those which produced reaction. The maximum 
1 was 1/10 milligram, and this in the case of one 


The objec 


patient 


dose reached 
patient only. 


With regard to the local lesion, tuberculin scems to have 


done good in the afebrile cases, and such cases formed less 
than 30 per cent. of the total. Tuberculin was apparently 
harmful to the intermittently febrile patients, who formed 


the bulk of the series. Tuberculin had no apparent influence 
in increasing the weight or in improving the general condi- 
tion, and in both these cases the balance of improvement is 


on the side of the controls. 


Indian Journal of Medical Research, Calcutta 
April, I, No. 4, 
Leishmaniasis in 
Culture: R. 
Localized Lesion by 
Sinicus. V. T. Korke. 


pp. 589-794 


Experimental Monkey and Mouse Induced by 


Parasites in Row 


Leishmania Donovani in 


Production of 
Macacus 
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Slaker 
*Agglutination Reaction fter Antityphoid In latior A W 
syer 
l Method of ng A nt f Gas Pr ced by Gas ) 
Bacteria -_ g ’ 
I s in ¢ n ] ~ <e har 1 R. I Wriel 
18. Standardization of Vaccines.—lhe weight of bacteria 


‘ 


the dry condition according to Brown 1s the most satis 
ry measure of quantity which we possess. The weight 
acteria in the moist state is much more influenced by 
raneous, not always easily controlled, conditions, such as 
midity, than is the weight of bacteria dry. Comparison of 


§ moist 1s not, therefore, to he recommended as a 


n d of standardization. If a preliminary determination 

relation of weights moist and dry be made, then the 
weight moist may be taken for the subsequent manipulation 
r red for the preparation of standard suspensions 


acteTria such as are used in bacteriologi« techni 
rlutination, opsonic index, etc.), and for preparation ot 
iccines. If weight of bacteria is the most satisfactory 
standard of quantity available it is essential that vaccines 
should have their dosage expressed in terms of weight. 
hods of standardization by enumeration are best carried 
with suspensions of moist, young, actively growing bac 


teria (1) because the enumeration by colony count demands 


that all the bacteria used should be living, (2) because 

pensions in the ordinary media used are most easily made 
in this way. Brown’s experiments indicated that there was 

loss of antigenic power during desiccation. As a method 
of enumeration Braxton Hick’s procedure with standardized 
suspensions of organisms was found to be satisfactory. 

Brown's method, in which an acid-fast organism was used, 
dispensed with the need for two standard suspensions and 
gave better staining results. It is necessary to ensure the 
adhesions (as e. g., by use of an albumin solution) of the 
bacteria in such standard suspensions to the slide surface, 
therwise the values obtained will vary very considerably 
Determination of quantity by an opacity method is easily 
carried out by contrasting the test suspension with specially 
prepared standard suspensions in tubes of equal caliber. 
\ special instrument such as a colorimeter makes the deter 
mination still easier. 


7 


19. Preparation of Typhoid Vaccines.—DBlaker found that 
the growth obtained in broth sterilized in a Koch's sterilizer 
is more vigorous than that in broth sterilized in an auto 
clave. After forty-eight hours of incubation there is evi 
dence of commencing death of bacilli, as is evident 
from the plate culture method of enumeration and micro 


scopic examination. Blaker says that the plate culture 
method of standardization should not be applied to a broth 
vaccine grown for longer than forty-eight hours as it would 
3] too.low a bacillary content Although by means of 
Wright’s method of enumeration standardization can le 


effected, even after forty-eight hours’ incubation, the increas 
ng autolysis which takes place after this period renders it 
doubtful whether growth should be allowed to go on longer 
If allowed to do so, the accuracy of the standardization is 


liable to be affected. 


20. Reaction of Typhoid Inoculation.—Of 143 patients 
inoculated more than nine months previously only 21 gave 
agglutination reactions in a dilution above one in 16, and of 
these 20 agglutinated in no higher dilution than one in 20. 
In a patient, previously inoculated against typhoid at an 
interval of not less than six months, a positive typhoid 
agglutination reaction in higher dilution than one in 40 
indicates the probability of the disease from which the patient 


i 


suffers beang typhoid 
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35. Tubercle Bacilli in Normal Saline.—Certain experi 


ments are cited by Dudge« n whicl how the effect of st rage 
on the pathogenicity of the tubercle bacillus. There was a 
gradual reduction of the pathogenicity of the bacillus stored 
in normal sal ne. No attempts were made, however, to sub 


cultivate the stored bacillus direct from the saline bacillary 
mixture 


39. Published in the British Medical Journal, July 18, end 


41. Treatment of Streptococcic Arthritis.—O'’Conor makes 


it a rule to operate on patients who do not promptly yield to 
medical treatment (sodium salicylate §ss., lium  bicar 
bonate 3)j.. three-hourly; salines, milk diet, woolen clothing 
etc.). All infected joints are opened, flaky turbid lymph is 


evacuated, free irrigation with warm oxygen water, drainage 


tubes inserted and retained im situ tort three da Multiple 
incisions are made into areas of periarticular cellulitis and 
not mercurial fomentations applicd Splints are employed 
for immobilization purposes f from en to ten days. a 
the end of which the patient 1s requested to commence gradu 
ated active moment. When wounds are healed gentle mas 
Sage 1S pres “‘ribed 
43. Geographic Distribution of Appendicitis.—M 
claims that diet 1s a very important tactor, pr lv tl 
important factor, in the etiology of appendicit \s tl 
disease prevails among meat-« ng n t tl 
p! bable hat the v \ {f the late D Will ! corre 
one, namel that the 1iost imp t cor n 
I d preals] t ppe dic ré he satu ‘ ' 
as are containc beet d m Apart f { 
, ' 

1 1 of diet ot ( ntriput Y Ca i t 

, , . ¢ : :' ' 
Irregular meals, the “quick lun and imp ct th al 
play the part and the general w exercise 
very cca le 

Quarterly Journal of Medicine, London 

44 *Ager ns Apper tis nd ¢ r \ f | 

me Iner 
45 *] \ $ ] ( ‘ I p 
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in Appendicitis and Peritonitis—A 
exudates were tested by 
(inhibition of phagocytosis 
direct 


con- 


44. Aggressins 


siderable number of peritoneal 


Gardner for aggressive action 


vitro). Inasmuch as aggressiveness is the con- 
sequence of a profuse multiplication of bacteria, the greater 
more likely is the fluid to act 
exudates therefore (first 


Gardner found that aggressiv: 


bacteria, the 
Early 


the number of 
iegressively. twenty-four 
hours) are never aggressive. 
substances are nearly always present in pus from appendicu- 
lar abscesses, and thev do 
wall remains intact. But they 
dangerous part when a channel of communication is formed 


no harm so long as the abscess 
may play an important and 
between the abscess cavity and the general peritoneum. in 

already diffuse peritonitis, the formation of 
ageressive signifying as it bacterial activity, 
marks the onset of a graver stage of infection. A considera- 
tion of origin and their action, 
that a discriminating use of bactericidal chemicals may be 
of great value in the surgical treatment of peritonitis. Ether 
and colloidal which have under- 
gone a successful trial. 

Any exudate found in the peritoneal cavity in 
or perforative appendicular peritonitis may be aggressive, 
i (twenty-four to thirty-six hours), 


spreading or 
bodies does 


agegressins, their suggests 


silver are two such bodies 


gangrenous 


unless it is very recent 
when it is very unlikely to show any aggression, or it is quit 
clear and transparent, in which case it is never found to he 
aggressive. Thick, offensive pus is nearly always aggressive 
and usually to a high degree. Appendicular abscesses in the 
vast majority of contain markedly pus, 
The presence of a strongly aggressive exudate in the general 
is a great danger to the patient. In the 


cases aggressive 
peritoneal cavity 
treatment of several varieties of peritonitis, Gardner states, 
closer atten.ion might with advantage be paid to the question 
of bacterial multiplication, and to the direct means which 
are open to the surgeon of checking it. Local chemotherap 
by means of drugs which kill or paralyze bacteria withou 
considerable degree the living body-cells. 
has heen 


damaging to any 


Gardner only possible, but proved 


in practice to be at least worthy of a more extensive trial. 


Says, 18 not 


45. Leukemias.—Of 59 consecutive cases of leukemia studied 
by Tidy and Panton, 16 were classed as acute myeloid, 29 
as chronic myeloid, 8 as acute lymphoid leukemia, and 6 as 
chronic lymphoid. It was evident that the clinical picture 
of leukemia varies with the acuteness or chronicity of the 
disease, and not with the lymphoid or myeloid origin of the 
cells. Acute lymphoid and leukemia are 
clinically indistinguishable, and so may be chronic lymphoid 
Acute lymphoid leukemia has 


acute myeloid 
and chronic myeloid leukemia. 
little resemblance to chronic lymphoid, nor acute myeloid to 
chronic myeloid, except in so far as chronic myeloid may 
a condition similar to the acute disease. One 
can distinguish by a blood examination between the 
and chronic tvpes of myeloid leukemia, but not between acute 
The latter 
grounds. 


terminate by 
acute 


diseases are 
readily distinguished on clinical Acute 
and acute lymphoid leukemia can be distinguished by the type 
of cell present, but the conditions have been frequently con- 
The confusion has 


and chronic lymphoid leukemia. 


myeloid 


fused and the clinical course is the same. 
due to a failure to distinguish between myeloblasts and 
The differentiation is rarely if ever difficult 
Leishman’s or 
authors have 


heen 
lymphocytes. 
accustomed to the use of other 
similar this connection the 
xydase reaction to be quite useless. In 


uuthors’ experience has the myeloid type of cell been replaced 


for those 


stains. In fouad 


no case in the 


hy the lymphoid type, or vice versa. 
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effect of treatment in the acute cases hrs been neg- 
In the chronic lymphoid cases changes have been 
«xtremely slight. In the chronic myeloid some have 
hanged little, others have changed to a remarkable degree. 
fluctuated to the extent 
The blood of patients over 


There has been no instance 


The 
gible. 
cases, 
Those which have greatest 
have been the youngest subjects. 
the middle age reacts but little. 
of purpura in either of the chronic leukemias. 
associated with purpura the 

Infiltrations of the skin, painful bones, 
Oral sepsis did not appear 


cases 


In those cases 
of acute leukemia spleen was 
invariably enlarged. 
and priapism occurred in no case. 
to have any bearing-on any type of the disease. The cases 
of acute myeloid leukemia include an interesting group of 
four patients whose predominant blood-cell was a so-called 
Rieder cell. This cell Tidy and Panton believe to be a large 
hyaline, partly on morphologic grounds, since the cell may 
be indistinguishable from the large hyaline of normal blood, 
and intermediate types between the normal cell and the 
primitive marrow-cell were numerous; partly on functional 
grounds, because these cells were actively phagocytic, as are 
those of the normal blood. They consider that a scrutiny of 
these cases affords strong evidence of the marrow origin of 
the large hyaline cell. 

"Ned Blood-Corpuscles.—A 


and easily 


46. Fragility of method is 
described by Bigland of accurately 
the fragility of red blood-corpuscles toward the hemolyzing 
Human show a 
resistance 


determining 


bik " rd -cc rpuscles 


hemolysis. 


red 
toward 


agent saponin. con- 
stant figure of The 
serum is markedly protective against the action of saponin, 
The corpuscles 


saponin 


but this power varies within certain limits. 
of various animals show marked variation in their fragility. 
In jaundice the resistance of the washed red blood-corpuscles 
is markedly diminished, while the protective action of the 
serum is markedly increased. This latter result is not due 
only to the antagonistic action of saponin and bile salts. In 
all the 


resistance is 


anemias, except pernicious anemia, the corpuscular 
increased. In pernicious anemia it is normal 
or slightly diminished. In 
increase in corpuscular resistance, and the serum appears to 
In the anemia found in malig- 


splenic anemia there is great 


have no protective reaction. 


nant disease, syphilis, tuberculosis, scurvy, amyloid disease 
and myelogenous leukemia, and in a case of splenectomy, 
there was an increased corpuscular resistance. In diabetes 


the corpuscular fragility is normal, while the serum in some 


cases is abnormally protective. In exophthalmic goiter and 


paroxysmal hemoglobinuria the corpuscular fragility is nor 
mal. In polycythemia the resistance is increased. A high 
temperature appears to increase corpuscular fragility. 
Sei-I-Kwai Medical Journal, Tokyo 
J XXXII, No. 27, pp. 39-43 
53 Chief Symptoms and Signs of Acute Appendicitis. Y. Tak-ki. 
Archives Mens. d’Obst. et de Gynéc., Paris 
June, Ill, No. 6, fp. 513-602 
Ihe Thorax in the New-Bern. E. Maure! 
Journal de Médecine de Bordeaux 
LXXXV, Nos. 26-28, pp. 437-482 
*Meningeal Symptoms in Scarlet Fever and Scarlatinal Uremia. 
P. Mauriac and P. Philip. 
( Multiple Skin Abscesses Due to Sporothrix; Two Cases. F. Bonnel, 
Verdelet, Petges and Lasserre 
5 Sunshine and Sea Air in Treatment of Surgical Tuberculosis. 


I. Doche 


58 *Hemorrhagic Effusion in Pleurisy. Creyx. 


55. Meningeal Symptoms in Scarlet Fever.—Mauriac and 
Philip report the case of a child with unsuspected scarlet 
fever who suddenly developed epileptiform convulsions from 
severe uremia affecting the central nervous system. Under 
treatment the condition improved, the child roused and the 
temperature returned to normal, but the third day it ran up 
again and the child died in coma. Pneumococci were culti- 
from the cerebrospinal fluid and there was a high 
In a second case the mild 


vated 
urea content as also in the blood. 


’ 


scarlet fever without albuminuria had been properly treated 
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but during convalescence the girl of 15 got chilled one eve- give the stretched capsule a chance to retract and put an 
ning and fulminating subacute nephritis with pulmonary’ end to the abnormal play of the parts Afterward the joint 
edema followed and soon proved fatal. The extreme gravity should be kept from overus« 
of abortive, unrecognized forms of scarlet fever and the 
complexity of scarlatinal and uremic meningeal conditions Revue Mens. de Gyn., d’Obstét. et de Pédiatrie, Paris 
ure emphasized by these cases and some others cited. There Tur x, 2 
were none of the signs of actual meningitis, no Kernig, no 64 Tardy Fistula after Cesarean Si I Case A. Gross 
stiff neck, no vomiting; the convulsions dominated the clin , Cystic Degener no ey © Hydatidif M \uthos 
al picture. The meninges evidently suffer in scarlet feve: , Phir a, ; > ? , Re 
1 one must be on the lookout for superposed acute infec 
n. The prognosis otherwise depends on the degree of th Semaine Médicale, Paris 
tention of urea. A high temperature accompanying th: \ 28 ; 
nvulsions suggests superposed infection. ( arative Test 1 ~ at Radin ond 3 ; \ 


- , , Types N \ nd P. V. I 
58. Hemorrhagic Pleurisy.—Creyx says that when the 


sion is hemorrhagic, clots may form and impede the 
escape of fluid when the puncture is made at the lowest 


. . ” 4 
int, which otherwise is the preferable technic. 68 °T: ' :, 
B eu : lerter 9 . } | 4 
Presse Médicale, Paris 69 *Dis nd Dangers f ( G 
July 18, XXII, No. 57, pp. 545-556 
; “7 F P I « 
> Technic for Intravenous Injection f Ne lvarsan with Sr l ‘ 
Amount of Vehicle P. Le Damany 74 wae , . M 7 
¢ Ren ance of Scientific Study of Mineral Waters (Pouvoir ‘ Pp 
catalytique des eaux minérales; leur r sse plurimetallig ) 7) my roggete 1 a ; ‘ | R 
R. Gléenard C ; 
: , : v\ he B ; 7 Sti 
Revue de Chirurgie, Paris : s . 
July 10, XXXIV, N 7, pp. 1-136 "4 * Toe P , moeees nic 
61 *Correction of Contracture of Fingers M. H. Morestir I 1 Anesthetics 1. W. Me 
62 *Retroduodenal Operation for Caleculi in the Pancrs (Lithi y Primar Resectior f Lars I time (D rmre 
pancreatique.) Lacouture and Charbonnel ke R 
63 *Snapping Joints (Les articulations a ressort; Sub! ations volo ( t tween Disease { \ l the Ce 
taires intermittentes des articulations.) P. Bertei: ( Sig re I hunger ra rat ngen des W 
nenced in No. 5. tort tzes 3 ener s ( t S R t n.) ] ‘> 
4 {) rat kR ior ‘ Old 1) ; t ] : ' 
: 61. Treatment of Deformed Fingers.—Morestin refers to t re. P. R. von W 
78 *Post tive Mecrasia of the P ' 
fingers permanently contracted as the result of some patho : 
logic process in them or in the vicinity. Treatment is as 8. Transplanted Connective Tissue.—Rehn and Miyaucl 
imple as it is effectual when all the obstacles preventing the give an account of their experimental research with skin ane 
use of the finger are cut away in turn, the scar tissue, th subcutaneous connective tissue 1 to substitute tendor 
debris of tendon sheaths, the muscles and the shriveled liga ligaments, etc., and fourteen cl 1 case n which the 
ments, passing systematically with minute care from one method was successfully applic \\ » turtetedl 
to the other until all that interferes with the straightening cord or flat sheet. it healed al nm plac pie act ae wl 
of the finger is done away with. The triangular or square jrritation and answered its purt cade niall sae 
aps cut to alternate and turn back for access to the deeper tendo ring to reenforce a 
soft parts, can be brought back to cover the defect, utilizing ening band. It seemed to answer the pur fill = 
Iso the cicatricial tissue that has been binding down th¢ is fascia ter flans 
finger, and the result is quite satisfactory, much more than " 
“a : . . . 69. Cystic Goiters.—Riedel é e the 1.0 
would be anticipated. He has found it possible in this way : , 
. " MmaLICnisS W wer | " | ; ; - ; 
to restore practically complete function to a thumb, fi ap HW 
} ‘ ‘ S were m tiv i+ i scl 
instance, left absolutely crippled after an abscess or other , : , , 
i ” e distu ( ‘ dans t " ( 
lesion. He makes no attempt to restore the tendons Phe 
we. - . . ( sts exp ( | t nt 
fingers can serve very useful purposes without the tendons; 
. . , 70 , ay Gulel | recent] ' . 
the muscles of the thumb suffice to bend it, and a finger once /0. Tying off the Pylorus ; ‘ 
: amined neat all f the thirteen patie | recuit 
rendered flexible bends with the others \ll his patients mined n , . 
‘ usion of the pylorus; tl een 
had the wage-earning power of the hand restored. He gives ‘****"> bs ~~. 
. t wi ied a tev é 
an illustrated description of five peculiarly striking cases ; libs 
62. Calculus in the Pancreas.—Lacouture and Charbonnel the pylorus still completely shut of H ; 
eport a case in which a calculus was successfully removed 4} methed of _ TaN IE 
from the pancreas, which was opened back of the duodenum his experience indicates that it oe 
They have found only 133 cases of pancreatic lithiasis on sults when snp | circumstances render it nec; a 
record, inc!uding 16 in whicn operative treatment was applied hasten the operation and bring the pat , Met om 
' i s« ' ‘ ‘ : ' 
In their case roentgenoscopy later showed that the woman the anestheti The elev cases are ré rte : tail 
, 259 - } 
of 32 still has five very small calculi left in the pancreas . . . 
, : : I /l. Resection of the Stomach for Ulcer P 
Although she feels well except for slight pain under th we , , : ae . 
at among 40 operations of 1 Lind of 12 
right costal arch, yet she is kept on a diet free from meat , , ; ' 
4 : eat ansverse rest nN } ) 
and fat in order to spare the pancreas as much as possibl while 2 died 7 , , . 
- ‘ le Zar t the ly wit + thy 
In 5 of the 16 operative cases the stone could not be found hard ul 
> , : ard ulcer and one er rese the m it of 
and 3 of the patients died, as also 2 others requiring h #H ~Speme . 99 
- é : 7 ak is eat ‘ ‘ ‘ 
extremely comphcated operations. The mortality was thus inant , : ' 
>4 ice e are since ' 
34 per cent.; and 1 patient died several years later from 3) 0 yey cols 
oan : a (| tatal ¢ s¢ I 
pancreatic diabetes. The final outcome therwise Is no pat 
> ‘ a er . 
known except in 3 cases in which the patients were in good Tl ¢] , , , 
: . % re ef matrents are n ¢ ' . 
health after from four to fourteen mon:hs , 
gained mat yveient ~ ! itialyle 
63. Snapping Joints.—No cutting is required as a rule to appetite: they are ready to eat at s of the day. but 
correct this tendency to volitional, intermittent subluxation not much at a time Roentger ' has explained this a 


n a joint. A plaster cast will hold the parts in place and = due to the abnormally rar nt f the stomach aft 
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food is taken; the stomach being more of a straight tube, 
the food passes rapidly along and the lack of gastric diges- 


tion has to be made up by more frequent meals. The pylorus 


gapes all the time in these cases. These findings were 
obtained only in certain cases; in others the appetite seemed 
to be normal and roentgenoscopy showed that the food 
remained the usual time in the stomach. The secretion of 
gastric juice, however, was materially reduced in both 
classes of patients. The excellent general condition shows 


that the howels 


gastric dige stron. 


are able to compensate for the deficiency in 
72. Postoperative Ventral Hernia.—Sprengel’s article was 
the address to open the discussion on this subject at the last 
(serman Surgical Congress. It is illustrated and closes with 
he warning that the danger of postoperative hernia depends 
on the mode of the incision and its location; the upper abdo- 
men 1s liable to it than the The principle of 
alternating and transverse incisions is unmistakably superior 
the 
reasons for 


less lower. 


to the single incision. There is still uncertainty as to 
best technic further, but there 
prophylactic plastic operations to ward off ventral hernia. 


seem to be no 


He does not approve of using an autoflap of muscle tissue 


t 


oO correct a abdominal hernia, preferring an 


Paralysis of the 


postoperative 
inpedunculated fascia flap for the purpose. 
abdominal walls and extensive stretching of the side walls 

f the abdomen must be regarded at present as beyond hope 
of a cure, 

74. Total Peripheral Anesthesia from Intravenous Injection 
of Local Anesthetic.—Meyer mack 
of cocain in dogs and cats and gives the 
The injection 
scopolamin, the 
Meltzer, Kast and Ritter in regard to the total 


an intravenous injection 
twelve 
a little 


confirmed those 


details of 


such experiments. was preceded by 


morphin and and results 


published by 


peripheral analgesia thus induced. Even the peritoneum 
eemed to be totally free from sensibility. Contact was 
evidently felt but no pain. The analgesia seemed to Il 
restricted to the periphery; the peripheral nerve terminals to 
which the anesthetic is brought by the blood feel the effects 


while the nerve trunks escape. 
Jenckel states 
necrosis of the 


78. Postoperative Necrosis of the Pancreas. 
that he has had 11 cases of acute or subacute 
pancreas in last 


instances the necrosis had followed on an operation. 


his service in the three years, and in two 
In one 
of these latter cases the operation had been the removal of 
a cancer in the sigmoid flexure in a man of 506; in the other 
case a large ovarian cyst had been removed from a woman 
of 64. There had been nothing previously to any 
pancreas trouble, and the acute necrosis developed soon after 
the operation and proved fatal the sixth and sixteenth days. 
He is inclined to ascribe the necrotic process to the resection 
of the omentum which had been required in each of the cases. 
Retrograde embolism followed, and this injured the pancreas 


tissue and started the autolysis. 


suggest 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
July, XVIII, No. 
Differential 


4, pp. 319-390 


9 *Thorax Surgery and Atmospheric Procedures. 


(Thoraxchirurgie und Druckdifferenzverfahren.) F. Steinman: 
S0 *lod an! Exophthalmic Goiter (Basedow und lJodbasedow ur 
deren Zusammenhang mit dem System der Dritisen mit innerer 
Sekretion.) A. Kempner. 
&1 *Reflex Epilepsy and Its Operative Treatment. S. Kalischer. 


79. Thorax Surgery and Differential Pressure.—Steinmann 
lists 221 articles bearing on this subject and compares the 
experiences and views of the various writers with his own 
clinical work. He expatiates on the great value and impor 
tance of the differential-pressure procedures not only as an 
almost indispensable aid in operations on the thorax, bu 
as also of service in revealing a wound in the lung by the 
air streaming through it, in locating foreign bodies, and in 
facilitating ligation or gentle clamping to expel the blood 
from a lobe. Another great advantage is that the suction 
of air aspirates out blood, mucus and pus in opening an 
abscess or other cavity in the lung. This is found extremely 
useful often in changing the dressings. Kiittmer made an 
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opening into a bronchus in a case of deep stenosis of the 
Differential 
pressure is also of great service in operating on the heart; 
in fully 80.per cent. of all wounds of the heart the pleura is 
injured likewise. Exploratory thoracotomy under differential 
pressure is now a routine measure, and by alternating posi- 
tive and negative differential pressure, artificial respiration 
can easily be kept up indefinitely. 


trachea, thus permitting retrograde respiration. 


80. Iodin and Exophthalmic Goiter—Kempner concludes 
from the literature on this subject that there can be no doubt 
that iodin, even in minute doses, is liable to elicit Basedow 
symptoms in persons with a goiter. The evidence further 
shows that true Basedow may develop from an acute thy- 
roiditis. Three authors have 
patients with clinically normal thyroids developed Basedow 
symptoms while taking iodid for arteriosclerosis, tabes or a 
Romheld and Pineles have noticed 


published cases in which 


false tumor in the brain. 


a connection between an iodin-Basedow and an inherited 
taint such as diabetes, obesity, Basedow or neuropathy. This 
confirms anew the close connection between the iodin 


Basedow and other glands with an internal secretion as well 
as the thyroid; the Abderhalden reaction might 
throw light in these cases. Ohlemann agree with 
other writers on this subject; he states that exophthalmic 
in his own person by 10 


possibly 
does not 
goiter was favorably influenced 
or 20 drops daily of a % solution of potassium iodid, kept 
up for six weeks; his pulse-rate dropped by 68 beats. Later, 
he took 2 to 4 drops of tincture of iodin (P. G.), his pulse 
going down to 72 in ten days and the improvement persisting 
for ten months after this treatment. He thinks that too large 
doses are responsible for the unfavorable effects experienced 
by others. 

family predis»osition to goiter, 
Basedow the sometimes evident, 
and calls for special caution in giving iodin. Kienbéck found 
the thyroid slightly enlarged in nearly every case of dilata 
tion or aneurysm of the aorta in men, and noted 
hyperfunctioning on the part of the thyroid in most of the 
He explains the tendency to goiter in these cases as 
the result of venous congestion from the pressure of the 
enlarged aorta. It is possible however that the thyroid may 
have become enlarged under the influence of preceding iodin 
treatment, or that both the thyroid symptoms and the aorta 
referred to a common cause, some upset in 


that a 
aneurysm of 


Kempner warns 


and aorta 1s 


signs of 


Cases. 


affection can be 
the ductless-gland system, 

81. Reflex Epilepsy.—Kalischer applies this term to cases 
in which the epileptic seizure is a reflex reaction to pet 
ipheral irritation. His analysis of eighty-four articles. pub 
lished on the subject shows that in a large number of cases 
hysteria alone can be incriminated; in others the trauma was 
merely a contributing factor with a predisposition. At the 
same time there are cases on record in which lesions of the 
skin, mucosa, bones and meninges were evidently responsible 
for the epilepsy, and the latter was cured by 
treatment of the peripheral lesion. An interval of five 
must be required before speaking of an absolute cure. 


appropriate 
years 
at least 
Correspondenz-Blatt fiir Schweizer Aerz‘’e, Pascl 

July 4, 7 


XYLIV, No. 27, pp. 833-864 
82 *Pernicious Anemia in Children. M. Kusunoki. 


x Mechanical Treatment of Tubereulous Lung. (Zur intra- u. extra 
pleuralen Collapstherapie bei Lungenphtise.) W. Knoll 
82. Pernicious Anemia in Children.—Kusunoki_ reports 


from Basel the case of a girl of 6 with anemia of unknown 
cause. The color-index was high, the reds dropped from 
1,868,000 to 510,000 and the hemoglobin from 40 to 10 per 
cent. in the course of five weeks. The presence of megalo- 
blasts and megalocytes, absence of leukocytosis, the tendency 
to hemorrhages and all the histologic findings testified to 
Several itymph-nodes were swollen 
in children that it 
Streptococci were 
few 


pernicious anemia. 
such common 
can be disregarded in the 
cultivated from the tonsils. 
record of pernicious anemia in young children 
that some of them evidently belong in other categories. 


truce 


but this is of occurrence 
diagnosis. 
He reviews the cases on 


remarking 
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Deutsches Archiv fiir klinische Medizin, Leipzig 


CXV, Nos. 5-6, pp. 399-638. Last indexed Aug. 1, p. 435 
84 Composition of the Air in Pneumothorax F. Tobiesen 
85 Ferments of the Sputum. (Chemie des Sputums. II.) E. Maliwa 
86 Adhesive Pericarditis and Disappearance of the Normal Lateral 


Vertical Change of Position in the Heart on Changing from a 


Lying to a Standing Position. W. Achelis 

87 Oxidation of Sugar in Pancreatic Diabetes. M. Landsberg 

88 Carcinomatous Meningitis. (Ueber latenten Meningealkrebs.) 
H. Ejichhorst 

89 Heart Disturbances after Pneumonia. J. Zadek 

90 Analysis of the Mechanical Work of the Heart (Dyuamik des 


Saugetierherzens.) H. Straub 


91 *The Leukocyte Count in Miliary Tuberculosis and Its Value in 
Diagnosis P. Wack 

92 Paradoxical Pulse M. Semerau 

93 Effect of Human Serum in Scariet Fever not due to Lipoids 
(Scharlachbehandlung mit Humanserum und _  Serumlipoide.) 
W. Schultz. 

91. The Leukocyte Count in Miliary Tuberculosis.—Wack 

declares that in miliary tuberculosis there is a _ relative 


decrease in the lymphocytes. This is found in cases in which 
there is no secondary affection, showing it to be due to the 
There is a temporary decrease in the 
This is of value in the 


tubercle bacilli alone. 
total leukocyte count in many cases. 
differential diagnosis from typhoid, purulent meningitis and 
pulmonary tuberculosis. A case is described that showed the 
clinical and hematologic picture of acute myeloid leukemia. 
revealed subacute miliary tuberculosis. Roth 
miliary tuberculosis was the cause of the 
myeloid leukemia. Several similar cases have been described 
in the literature. The severity of the infection 
early interference with the function of the bone-marrow, so 
that immature forms of cells are discharged into the blood. 


Autopsy 
believes that the 


causes an 


Medizinische Klinik, Berlin 
July 26, X, No. 30, pp. 1255-1298 
94 Hygiene of Voice and Speech. 
Fréschels. 
95 Serodiagnosis in Nervous and Mental Diseases H 
menced in No. 29 
96 *Treatment of Fresh Gonorrhea. (Eine Behandlungsmethode des 
frischen Trippers der Manner.) L. Merk 
97. Congenital Myxedema and Thyroid Treatment. 
ihre Therapie.) W. Schemensky 


(Stimme und Sprache.) E. 


Com 


Neue 


(Thyreoaplasie und 


98 Etiology and Vaccine Therapy of Ozena. J. Safranek. 
99 Heat as Factor in Balneology (Anteil der Badewiarme an den 
therapeutischen Erfolgen der Solbader.) Jeddeloh 


rkman’'s 


Treatment Workings of W 
(Zur Friithibernahme des Heilverfahrens.) 


100 Benefits of Early Seen in 
Compensation Laws. 
P. Zander. 


101 Insufficiency (Blasenschwache 


of Bladder Sphincter in Women 
des Weibes.) B. Hirschfeld 

102 Protective Ferments in Urine (Nachweis von 
Abwehrfermenten im Urin.) V. Kafka 

103 Action of Carbonated Baths on the Cir 


Kreislaufwirkung kohlensaurehaltiger Solba 


sogenannten 


Frage der 


Muller 


96. Treatment of Recently Acquired Gonorrhea.—Merk 
gives the patient a set of vials each containing a mixture of 
0.03 gm. silver nitrate and 0.025 gm. potassium permanganat« 
in pulverized form. When ready to use this is stirred into 
0.25 liter of freshly boiled tap water No 


lation (Zur 
der.) Q), 


Syringe 1s used 


merely a catheter No. 9, French, with two openings at the 
tip and flaring outer end. The fluid still as hot as it can be 
borne by the urethral mucosa is drawn up into a rubber 


funnel opening of the 
from the 
tap water contains 


into the 
urethra 
Lf the 


then forced out 
It thus rinses out the 


bulb and 
catheter. 
large amounts of fluid can be used. 


rear, and 


salts that precipitate the silver nitrate, he varies the amount 


in the vials to correspond. The procedure is repeated 
three or four times a day and the whole technic is so 
extremely simple and easy that the patients apply it sys 


tematically and seldom shirk. Merk describes the biologic 
and chemical factors involved in the action of silver nitrate 
and shows how none of the would-be substitutes shares its 


truly potent properties, and how the claims made for son 


of the proprietary substitutes exalt into alleged 


what are really drawbacks. 


Wiener klinische Wochenschrift, Vienna 


July 23, XXVII, N 30, pp. 1093-1132 
104 *Prophylaxis of Cholera in Greece by Preventive Inoculation 
(Choleraschutzimpfung.) C. Savas 


195 *Changes in Spinal Fluid after Injection of Neosaly 


W. Kerl anid H. Kahler. 
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106 Diastolic Blood-Pressure in Diagnosis of Disease of Aorta .s 
Schwarzt nn 

107 Electric Stimulation of Phret Nerve nd Roontgetr pic Find 
ings Therewith A. Her 

108 *Deleterious Influence of N« | reatior (Finfluss der 
Nephritis auf die Zeugung |. Cecikas 


104. Anticholera Inoculations.—Savas states that there was 


no cholera in Greece or its dependencies until Grecian troops 
invaded Bulgaria last July and entered cholera-infested cities 
after fighting their way over 250 to 300 kilometers in twenty 

six days. Refugees to the number of 150,000 also poured 
into Greece from various directions, and thus cholera broke 
out almost at once in many towns. Even Saloniki had 600 
cases. As soon as the truce was proclaimed, systematic 
inoculation of the troops and populace was commenced and 
the epidemic was arrested. Fully 2,503 soldiers were treated 
for cholera in the hospitals, with a mortality of 515 (20.6 


including 27 officers and 9 surgeons, with recovery 


new 


per cent.), 
of 22. The 
5,200 and 5,300, with 1,665 and 
1,000 liters of cholera vaccine 
work, and in three 
total of 150.000 

500,000 


cases in old and (,reece was 
1,700 deaths 
had twenty flying cholera 
had vaccinated 
350,000 of the 


each 


number of 
Savas prepared 
and 
laboratories at months 


all the 


populace, a 


men, and 
When 


with an eight-day 


troops, a 
total of 
person was inoculated twice 
the regiment's surgeons, and never 
time It 


souls. possible 


interval. The 
vaccination 
to but a small 
seemed to interfere with their military 


was done by 
part of the regiment at one never 
duties 

Savas gives tables which show graphically the success of 
the measure. army 19 per thou 
sand developed cholera: 93 pet unvac 
cinated; 42 per thousand among those 
and 7 per thousand among those who had been twice inocu 
lated. The mortality was 27.5 pet 
cent. while it was 12.2 among those 10.2 
inoculated soon dis 


For instance, in the whole 


thousand among the 


inoculated only once, 


among the unvaccinated 


inoculated once and 


per cent. among the twice Cholera 


appeared from the infested towns after the dual vaccinations. 


105. Changes in Spinal Fluid after Injection of Neosalvar- 
that in nine of twelve 


san.—Biach and his coworkers state 


cases sugar appeared in the spinal fluid after 
salvarsan or neosalvarsan. The findings are tabulated 
compared with an equal number not given salvarsan treat 


injection of 


ment. The stage of the syphilis or the reaction otherwis« 
to the injections did not seem to influence the sugar content 
It seems evident that individual conditions .are responsible 
for the appearance of the sugar. Persons with it are, pos 
sibly, more liable to react to salvarsan with nervous 


symptoms. 


108. Nephritis 


more than a casual coincidenc 


thinks it is 


twenty 


and Child-Bearing. ~Cecikas 
that only eight of his 
nephritis have borne healthy 


married with 


abortion was comm 


eight 
children; 


patients 
m and five of the women never 


conceived. 


Zeitschrift fiir Kinderheilkunde, Berlin 
June X/ p. 191-266. Last indered J , j 6 
109 Peculiar Form ot Diphtheria of the ¢ n Two Inf > * 
B b 
lit The | e During tl First Few Day f Life I | z and 
A Re 
111 Met ~ with ¢ rel | re the B é (0) F 
imperfecta.) A. §S 
Riforma Medica, Naples 
J 1 - ’ y j TR 
112 *W ly Phleg ! nd Inf tior f the 7 t (Fle 
gt le Re e tir P wre R { ( 
113 *€iperative Cure t ( ' ( 1) j 
112. Woody Phlegmon.— illi 1 eV he present atu 
t our knowledge in regard to woody phlegmon and woody 
thyroiditis. Evervthing ter t how tha ire identical 
processes and that nothing 1 quired for eitl 
simple incision and draining at most In a ¢ ported 
the large woody phlegmon developed it en after 
an operation tor hernia which had been followed by an 
abscess and expulsion of the silk suture rhe patient was 
kept in bed, ichthyol packs applied with moist heat, and 
potassium todid was taken internally. Ihe hard swollen 
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expanse was not tender and an incision brought merely a 
little serous fluid, but streptococci were cultivated from a 
scrap of tissue. By the end of the month all had returned to 
apparently normal condition. 

113. Operative Cure of Gastric Cancer.—De Francisco 
found only 4.44 per cent. operable in his 45 cases of gastric 
cancer in the last eight years, and one patient is now in 
the best health sixteen months after resection of part of the 
stomach and the pylorus by the Billroth I technic. He 
sutured with silk and the next day began to feed by the 
mouth. The third day the bowels moved after an injection 
of glycerin and the patient left the hospital the twelfth day. 
He was a man of 38 and the first symptoms were noted five 
months previously, pain in the stomach an hour after meals, 
most severe with solid food. 


Norsk Magazin for Legevidenskaben, Christiania 
July, LXXV, No. 7, pp. 745-872 
114 *Tuberculosis or Irherited Syphilis Responsible for Skin Lesions? 


W. Holland. 

li Mixed Viruses in Tuberculosis in Children. A. De Besche 

116 Nutrition in the New-Born. (2rneringsforholdene hos nyf¢dte.) 
G. Benestad 

117 *Color Test for Uric Acid in the Urine (Kolorimetrisk urinsyre 
bestemmelse i urinen.) H. F. H@st 

118 Melanosis of Left Sclera H. Gijessing 


119 *Deformity of Urirary Apparatus (Medf¢gdte misdannelser av 


nyrer og urinveier.) K. Motzfeldt. 


114. Skin Lesions from Tuberculosis or Tardy Inherited 
Syphilis —Holland reports three cases in which an exten- 
sive ulcerative skin affection on the thighs, knees or lower 
leg was supposed to be of tuberculous origin and was treated 
as such for years, including Roentgen treatment in one case, 
but all to no avail. The Wassermann test once applied 
proved negative in one, positive in another, and under specific 
treatment the whole trouble in all promptly subsided in from 
two to five weeks, confirming the final assumption of a tardy 
manifestation of inherited syphilis. Other details that might 
have suggested this were the comparatively good general 
health; the absence of any demonstrable primary tuberculous 
focus; the extent of the area involved in a comparatively 
short period, and the fact that in one of the families eight 
children had died soon after birth. 


117. Color Test for Uric Acid in the Urine.—H¢st tabulates 
his findings with simultaneous application of the various 
color tests in vogue. They show that the Riegler method is 
especially simple and reliable when the technic is slightly 
modified, as he describes, to render the reagent more durable. 
It is a 1 per thousand solution of uric acid made by dissolvy- 
ing 0.1 gm. uric acid in a little distilled water in a 100 c.c. 
yvraduated flask; adding 10 c.c. of a 0.4 per cent. solution of 
lithium carbonate and heating for ten or fifteen minutes 
until the uric acid is dissolved. Then the vessel is filled up 
to the mark. This solution keeps for a week. He precipitates 
the uric acid as ammonium urate. Otherwise the technic is 
the same as Riegler’s. 

119. Deformity of Urinary Apparatus.—Motzfeldt found 79 
cases of deformity of some kind at 4,500 necropsies, includ- 
ing 9 of horse-shoe kidney; double ureters in 23; hydro- 
nephrosis in 21; aplasia in 10, and hypoplasia in 1l—a total 
of deformities of some kind found in the urinary apparatus 
in 2 per cent. of all the cadavers. One of the kidneys was 
abnormally small in 22 cases; the other was hypertrophied 


in only a few instances. 


Ugeskrift for Leger, Copenhagen 
July 16, LXXVI, No. 29, pp. 1275-1318 


120 *Roentgen Treatment of Uterine Benign Growths and Hemorrhage. 
J. Nordentofi, H. J. Panner and S. Kjargaard. Commenced in 
No. 28 


121 *Radium Treatment for Cancer. (Om Prof. Rovsing og Radium- 
terapien for Kreft.) E. A. Tscherning 


120. Roentgenotherapy of Uterine Hemorrhage and Benign 
Growths.—Nordentoft devotes six pages to tabulation of the 
details of the fourteen cases of fibromyoma or metrorrhagia 
in which he has given a systematic course of Roentgen treat- 


ment. All were much benefited, with one exception; this 
patient was a woman of 40 with a very large myoma. The 
tumor subsided by about a third but the bleeding kept up 
and the uterus was amputated. Not a trace of follicles could 
be found in the ovary; this explained, he thinks, the failure 
of the radiotherapy. The patients came to his office for the 
exposures about once in three weeks. He does not think 
the danger of overlooking a cancer very imminent, especially 
as sarcoma is particularly sensitive to the rays and would 
probably retrogress under the mere treatment intended for 
the myoma. He remarks that he has been unable to find 
on record any instance of malignant degeneration in the 
relics of a myoma or fibroma that has retrogressed under 
Roentgen treatment. On the other hand, he warns to be very 
wary with the curet; he has encountered two cases in which 
there was suppuration or necrosis in myomas after curetting 
of the uterus. The most gratifying results are attained in 
climacteric hemorrhage without growths of any kind in the 
uterus. The tendency to hemorrhage is usually promptly 
and permanently arrested by the Roentgen rays. He makes 
it a rule to carefully rcfrain from this treatment when the 
woman is in the child-bearing age. 

Panner and Kjzergaard advise a preliminary curetting for 
an elderly patient and waiting to see whether this alone will 
not cure. Acute torsion of the myoma or acute disease in 
tubes or ovaries or cystic or calcified myomas contra-indicate 
Roentgen-ray treatment, but chronic disease in tubes or 
ovaries does not. The nearer to the menopause age, the 
more effectual are the Roentgen rays. 

Sarcomatous degeneration of fibromas is said to occur in 
from 2 to 10 per cent. but they think this is above the 
reality; it is not always easy to differentiate a sarcoma from 
certain fibromas. Even if a sarcoma should thus be over- 
looked, it is possible that it might retrogress under the 
roentgenotherapy. The possibility of malignant disease must 
be taken seriously into account not only for the dire con- 
sequence ot overlooking cancer but also because it is of such 
comparatively frequent occurrence; Freund found cancer 
in the uterus or ovary in 6 per cent. of 500 myoma cases; 
Klein in 7.7 per cent. of 491 cases, and Mackenrodt in 7.7 
per cent. of 418 cases. They cite quite a long list of cases 
in which a dermoid cyst, or uterine or ovarian cancer was 
given a course of Roentgen treatment on a mistaken diag- 
nosis. Sellheim’s case is also quoted in which a preliminary 
curetting showed the uterus free from cancer and the malig 
nant disease developed during the course of the Roentgen 
treatment; it was in the body of the uterus in this case, and 
in the cervix in Pranqué’s and Runge’s cases. In conclusion 
they protest against the assumption that the rays have super- 
seded operative treatment of uterine myomas. They do not 


supersede but supplement each other. The most suitable 
patients for roentgenotherapy are elderly women with uncom- 
plicated fibromas and menorrhagia. Also patients whose 


fibromas are accompanied by constitutional or kidney disease, 
phlebitis or obesity. The patients must be supervised with 
special care during the course of treatment so that any mis- 
take in diagnosis can be corrected at once. 

121. Radium Promotes Instead of Checking Carcer. 
I'scherning replies to Rovsing’s article with the above title 
recently summarized in these columns August 8, p. 520. 
Tscherning protests against his conclusions, declaring that 
all of the ten cases reported were hopeless from the start, 
as evident from the published details, or else the dosage was 
inadequate or the technic defective. Tscherning takes up 
each of the cases in turn and analyzes them, pointing out 
discrepancies and expatiating on the absolutely opposite 
results obtained by other workers with radium. In the 201 
cases treated at the Copenhagen radium station during the 
last years there was nothing to suggest in the remotest 
Rovsing’s experiences. Tscherning admits that the first 
enthusiasm over radium was excessive, and he calls attention 
to the warning published by Wickham and Degrais in 1912 
that small cancers in the mucosa in the mouth had better be 
excluded from radium treatment; one of Rovsing’s cases was 
of this kind. 














